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VOL. XXXV. FEBRUARY, 1914. NO. 2 



C^gxual ^viiclts. 



POLIOMYELITIS — SOME CONCLUSIONS DRAWN FROM 
RECENT STUDIES.* 

JOSEPH PETTEE COBB, M. D. 

I make no pretense in what I am about to present that I am offer- 
ing you anything new in the study of poliomyelitis. 

In recent years, as a result of the various epidemics, there has 
been a great deal of laboratory research and clinical study devoted to 
epidemic poliomyelitis. 

We are especially indebted to the work that has been carried on at 
the Rockefeller Institute for Medical Research, to Wickman, to Mul- 
ler, to Anderson and Frost, to Rosenau, and to many other observers. 
I wish also to acknowledge the very careful resume made this year by 
my colleague. Dr. Anson Cameron, at Chicago, and read at the meet- 
ing of Illinois Homeopathic Medical Association in May. 

Etiology. — As a result of these various studies, there are some 
things that have been very positively determined. First, that epi- 
demic poliomyelitis is an infectious and contagious disease ; that it is 
due to a specific virus belonging to the class of organisms which are 
ultra-microscopic in size. 

It is interesting also to know that the microorganism has a com- 
paratively short life, but that it is very rapidly disseminated in the 
body. It has been determined that the principal source of ingress 
and egress from the body is through nasal mucous membrane. 
The deep nasal passages are in closer proximity to the cerebral men- 
inges, and by lymph channels have a direct communication with 
them, hence the route to the cerebro-spinal axis is short. 

The experiments in the hygienic laboratory of the California State 



* Read before the Southern Homeopathic Medical Association at Atlanta, Ga., 
Nov. 13, 1913. 
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Board of Health, as well as those by Anderson and Frost, have not 
confirmed the opinion that the biting stable fly is an important factor 
in the dissemination of the poison; the protection of patients from 
stable flies, is, however, believed to be an important step in the con- 
trol of the spread of an epidemic. 

The report of the Buffalo epidemic of 1912, by the New York Com- 
missioner of Health, emphasizes several points in the etiologry, viz. : 
that a continued high temperature favors the spread of the epidemic ; 
that in only eighteen per cent, of the cases could direct exposure to 
an infected case be traced; that the number and activity of stable 
flies corresponds directly with number of new cases; that the pres- 
ence and activity of house flies and fleas bears no relation to the 
spread of the disease, and that the disease is forty-six times more 
prevalent in children under ten years of age than in older people. 

Incubation. — The incubation period varies from a few days to 
three weeks. In epidemics the majority of cases appear from the 
third to fifth day after exposure. There are no distinctive prodromal 
symptoms — some fever, apathy, and malaise, not characteristic, are 
usually observed. 

The early symptoms include not only fever but a profuse sweat- 
ing, drowsiness, apathy, and irritability. In addition to these in- 
definite symptoms, many cases show a general hyperaesthesia, sen- 
sitiveness to touch, with pain on anterior flexure of the cervical 
column. Spinal rigidity is also usually marked. While there are no 
characteristic symptoms preceding the paralysis, which usually comes 
suddenly, tl^e group of symptoms outlined above should excite a sug- 
gestive diagnosis, which is to be confirmed or dispelled by the onset 
or absence of the paralysis. 

It is, however, to be borne in mind that there are in every epidemic 
cases which have little or no paralysis, and that it would be mani- 
festly wrong to make the diagnosis solely on the presence or absence 
of the paralysis, as the non-paralytic and possibly ambulatory cases 
may be more potent in the dissemination of the virus. 

In addition to the hyperaesthesia, some patients complain of pains 
which are like the pains of neuritis. Others present respiratory and 
gastric symptoms. 

Diagnosis. — While the diagnosis of poliomyelitis many times can- 
not be made except on the appearance of the paralysis, we should 
remember that the type of the paralysis will depend largely upon 
the tissue involved, and is not always the same. The common type. 
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giving the flaccid paralysis due to the involvement of the cord, while 
the less common involvement of the upper motor neurone, will result 
in a spastic paralysis. Yet, as has been remarked in discussing the 
early symptoms, the diagnosis should not solely depend upon the ap- 
pearance of this paralysis. No particular diagnostic help is obtained 
by blood examination, the picture showing nothing definite. 

The examination of spinal fluid, however, while formerly claimed 
to be of no particular diagnostic value, is looked upon today as hav- 
ing a negative value, in that the moderate increase in the pressure, 
the great increase in the number of cells, and an absence of bacteria 
help to differentiate it from meningitis of any type. A still further 
diagnostic aid may be obtained from tubercular tests, in an effort to 
rule out tubercular meningitis. 

Pathology. — ^Both laboratory studies and clinical observation 
demonstrate that the disease, like the other infectious diseases, is a 
general systemic disorder — ^that the lymphoid tissue readily re- 
sponds to the infection and cellular exudates are early results. This 
exudate may attack any part of the cerebro-spinal axis. In addition, 
hemorrhages and oedema help to complete the pathological picture. 

Many of the early s3rmptoms are those due to pressure, and it is 
easy to understand why the first paralysis is often so overwhelming 
and so much more marked than the residual paralysis. Hemorrhagic 
and even necrotic lesions are found in other organs and tissues. No 
part of the general lymphatic system or any lymphoid tissue is exempt 
from the possibility of pathological changes. 

Clinical Classification. — Most all of, those who have given 
poliomyelitis any special study, either in research laboratories or in 
the course of an individual epidemic, have evolved their own clinical 
classification. The simplest and most comprehensive would seem to 
be that based on the pathology, and on this basis three types are 
usually discussed. First, the abortive; second, the cerebral group, 
and third, the bulbo-spinal group. 

Abortive. — As has been referred to before, there are in every 
epidemic a certain number of cases that show many of the early 
symptoms, including fever, apathy, or irritability, hyperaesthesia, or 
possibly pain, with or without gastric symptoms, which are not ac- 
companied by any paralysis, or by so small amount as to be over- 
looked under ordinary conditions. 

These cases are not comition as endemic types, but are fairly com- 
mon in epidemics, and, of course, can be explained on the ground 
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of the relative immunity or resistance of the individual. While these 
cases make perfect recoveries, and often are not sick enough to be 
confined to the bed, or even to the house, they are good carriers of 
infection, and should be quarantined with the same care as though 
suffering with more severe type of symptoms. 

Cerebral. — Different epidemics vary in the proportion of cases 
which can be grouped in the second, or cerebral type. These cases 
usually are of sudden onset, with early involvement of the respiratory 
and the gastric centers, and with evidences of profound toxaemia. 
It is in this class that the majority of fatalities occur. 

Bulbo-Spinal. — The third, or bulbo-spinal type, includes the large 
number of cases which present a typical group of symptoms, includ- 
ing fever, emesis, irritability, hyperaestheia, apathy and pain, in 
which after two or three days of prodroma symptoms, more or less 
flaccid paralysis of the limbs occurs. 

Prognosis. — The prognosis in any epidemic should be guarded, as 
it is always an uncertain quantity. While a fatal result rarely occurs 
in endemic cases, the mortality in the various epidemics has ranged 
between 5 and 20 per cent. Death is most commonly due to the over- 
whelming involvement of the respiratory center, but death is not the 
only end result, and our prognosis is fully as much concerned with 
the resulting paralysis. 

It should be borne in mind that the majority of the cases have 
more or less permanent disability as result of the motor par^ysis, 
and that we can never be sure that any individual case, however light 
it may appear, will make a complete recovery. 

Treatment. — Improvement or diminution of the residual paralysis 
under treatment may continue for two years. There is no specific 
treatment for the disease. It is still a mooted question how much 
remedial value is obtained by spinal puncture. Like all other in- 
fections, however, the disease is systemic, and presents certain 
definite symptoms of systemic involvement ; the possibility of modify- 
ing and controlling these inflammatory changes, toxic in origin, is 
as much of a possibility as the control of the toxic inflammatory 
changes in other infectious diseases, and we should strive as we do 
in pneumonia or scarlet fever to limit the destructive tissue changes. 

The most important treatment is the prophylactic treatment, which 
has for its object the prevention of new cases. Realization that the 
usual egress, as well as ingress, of the poison is through the nasal 
mucus membranes suggests that efforts should be made to prevent the 
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dissemination of nasal discharges of the patient, and also suggests 
that frequent cleansing, or still better, protection of the nasal pas- 
sages of the uninfected, is a good prophylactic measure. 

An absolute quarantine should be maintained; this quarantine 
should be an absolute barrier to flies. It is claimed, also, that the 
use of urotropin to the extent of 20 to 30 grains daily will render an 
individual much less likely to infection. 

As soon as the paralyzed limbs can be moved without causing pain, 
systematic massage should be instituted. The object of massage is 
both to stimulate the activity of the muscle tissue and to improve 
circulation. Electricity is believed by the majority of clinicians to 
be of real value in helping to restore the functions of paralyzed 
muscles or limbs. To be of value it must be administered under com- 
petent advice and observation. 

The galvanic current has more control over the circulation, thus 
improving the nutrition of nerve tissue, both central and peripheral, 
while the faradic. current may be used to stimulate contractions in 
the muscle tissue itself. 

In every case showing extensive paralysis, the orthopaedic surgeon 
should be consulted early rather than late, as his advice given early 
may save many severe deformities. 

Tendon splitting and grafting has proven of great value in selected 
cases. 



MALIGNANT TUMORS OF THE BREAST. 

HOWAKD R. CHISLETT, M. D., CHICAGO. 

The fact that so large a percentage of malignant tumors of the 
mammary gland are brought to the attention of the surgeon only 
after the disease has advanced to that degree which makes perma- 
nent recovery impossible, convinces me that this time-worn subject 
is one which may once more be presented to this society and its mem- 
bers with profit. 

It is my desire to make the paper short and practical, rather than 
scientific, devoting the time largely to the natural history of these 
cases and their diagnosis. The pathology will be cared for by Dr. 
Wilson and Mr. Rosenberg, and the newer theories of etiology and 
treatment in discussion. 

In the clinical history of malignant tumors of the female breast, 
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the most important one etiological factor is a history of mastitis. 
Rodman states that from 30 to 35 per cent, of carcinomatus breasts 
have been at some former period of lactation inflamed. In many the 
inflammation shows itself as a general "caking;" in more as a cir- 
cumscribed suppuration or abscess. The relationship between 
cracked nipples and these deeper inflammations is too well known to 
demand consideration, and the close association between the long last- 
ing nipple irritations and Pagets disease remains unquestioned. 

With so eminent an authority willing to state that every third case 
of cancer of the breast originates at a site of a former infection, is 
it not fair for us to ask the question, "Who is responsible?" 

Is it the patient, who does not know, or the physician and obstet- 
rician, who should understand if they do not? Certainly it is the pre- 
ventative measures that should command our attention, and a united 
effort made to instruct women how to care for the breasts, the nipples 
and the baby's mouth would be productive of great good. 

The second important factor is traumatism, and. this may mean a 
direct blow or bruising from imperfectly fitted corsets. In this con- 
nection I cannot speak too forcibly against the pernicious habit of 
attempting to massage or rub away a tumor of the breast. I have 
had many cases in the past few years where increased rapidity of 
growth and infiltration of neighboring tissues and regional infection 
at adjacent glands could be directly traced to such maniplation. 

There is no doubt in my own mind that many of the direct injuries 
of the mother's breasts during the period of nursing and when caring 
for her young children could be avoided by care and protection. I 
believe every woman with large breast, and especially during the 
period of their physiological activity, should wear some form of sup- 
porting bandage. A bandage properly applied will not only add 
to a woman's comfort but will prevent the chronic congestions inci- 
dent to dependent posture, and do away with many of the pendulous 
breasts so frequent after periods of lactation. 

The restoration of normal tone after childbirth, by judicious exer- 
cises plus mechanical supports, is a field of usefulness for the phy- 
sician which has remained too long neglected. 

I know of no greater opportunity for doing good work than that 
which will insure proper attention to the patient's pelvic organs, ab- 
dominal muscles, spinal columns and breasts after the baby has been 
safely born. 

Heredity plays a far more important part in the minds of the laity 
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than those of the profession in the modern days, and still we cannot 
consistently state there is nothing in the hereditary tendency. Wfe 
have all had patients with malignant disease whose mothers and 
grandmothers were afflicted in a similar manner, and at times the 
disease has involved even distant branches of the same family. 

We would, perhaps, better say the influence of heredity is unde- 
termined, and use every effort in preventing the children of car- 
cinomatous parents from worrying over dangers that are more im- 
aginary than real, and at the same time protect them from chronic 
irritations that we know are dangerous. 

The transformation from a benign to a malignant tumor of the 
breast must always be borne in mind. It is of most frequent occur- 
rence in the family adenoma ; the simple adenomata becoming adeno- 
carcinomata, and the adeno-cystomata and adeno-fibromata becoming 
transformed most frequently into the carcinomatous, but occasionally 
into the sarcomatous tumors. 

As etiological factors in carcinoma, these processes probably all 
act as Adami suggests by exciting the development of misplaced 
epithelial cells, resulting from errors in development or from having 
become misplaced and reverted to the embryonic type by injury, in- 
flammation or enlargement of the former benign growths. 

I have dwelt at some length upon these factors because they form 
a most essenital part of the early clinical history of a large percent- 
age of malignant tumors of the breast, and because of my belief that 
a history of any breast tumor is incomplete that does not take them 
into consideration. 

It is certainly true that many cases of malignant and non-malig- 
nant breast tumors will be said by the patients to have come suddenly 
and without cause. Such a history always implies careless observa- 
tion, for we all know the truth of Gould's statement, that the only 
tumors which develop suddenly are dislocations and extravasations of 
the contents of natural cavities. Other forms of enlargement may 
come rapidly or slowly, but not suddenly. Careful questioning will 
usually elicit the information that the lump was of considerable size 
when first noticed, which necessarily makes its sudden formation im- 
possible. 

Even in those swellings which appear rapidly, there are usually 
present those characteristics familiar to an acute infection — a galoc- 
tocile or a hematoma, rather than a tumor proper. 

In the diagnosis of solid tumors of the breast, one should always 
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keep in mind the general characteristics of growths of a non-malig- 
nant type: the slow and painless growth, the mobility, the distinct 
outline readily separable from the breast substance, the frequency 
with which they are multiple, either in the one or both breasts, and 
their distinct lobulations. Such tumors occur conmionly in young: 
women, are insensitive, and usually firm but not hard, sometimes 
becoming softer and slightly enlarged and tender at the menstrual 
period. This latter characteristic suggests an adanomatous variety, 
or the fibro-adenoma, with the latter tissue predominating. 

The general characteristics of scirrhus carcinoma, on the other 
hand, are: The rapid progression and usually painful growth; the 
development by infiltration, so that they are fixed in the breast tissue 
irom the beginning; the indistinct outline fading away into normal 
tissue, practically always single, and rarely involving both breasts, 
very hard and usually sensitive. Such tumors occur most commonly 
in women above 35 or 40 years of age, and, being fixed in the breast, 
become fixed to the skin above and the tissue underljdng the breast. 
There is early involvement of the axillary lymph glands which, upon 
careful palpation, are found to be very hard, and sometimes tender ; 
at first freely movable and isolated, they later become fixed and con- 
glomerate. 

After the tumor has attained to a certain size, there is commonly 
a retraction of the nipple, and the attached skin either becomes 
brawney or nodular, and shows the vascular changes which usually 
precede ulceration. 

I do not wish to give the impression that all cases of carcinoma 
of the breast are of this variety, or that they all correspond to this 
description. Nor do I wish to confuse you by a recitation of the ex- 
ceptions in point of age, rapidity of development, regional infection, 
absence of pain, etc., etc. 

The type selected is the most common one we meet clinically, and 
the other varieties of carcinoma have a sufficient number of the same 
characteristics to place one on his guard, even though some of the 
"ear marks" are absent. Sarcoma of the mammary glands is not so 
common. Ctenerally speaking, it occurs in younger people than car- 
cinoma, grows more rapidly, producing a rounded, soft, prominent 
tumor with large overlying vessels and a stretched, infiltrated skin. 
The tumor is at times so soft one may think it fluctuates, and not 
infrequently cysts of a hemorrhagic nature are formed, the skin 
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ulcerates and large fungus masses protrude. There is no regional 
infection of lymphatics prior to ulceration, as a rule. 

It has been variously estimated that from 80 to 85 per cent, of all 
tumors of the manmiary gland are malignant. We can assert that 
a large percentage of those Which originate as non-malignant tumors 
will become malignant if allowed to remain. Some pathologists say 
half of the benign become malignant in later life. 

With these facts before us, is it not plain that every case of tumor 
of the breast is a surgical case, and that we neither do right to our- 
selves or to our patients unless we regard them such? 

With eight of every ten malignant and with one of the remaining 
two almost certain to become so if neglected, have we any right to 
allow a patient to assume the risk of waiting for the disappointing 
and questionable results from internal medication, or topical applica- 
tion, when the indications for radical removal are so positive? 

The fibro-adenomas, the adeno-cystomas, and the true adenomas 
can be so easily removed without injury to the breast, and without 
deformity. The tumors may then be examined by competent patholo- 
gists, and all anxiety done away with. 

In all doubtful cases the growth may be removed and examined, 
or, better still, a frozen section made at the time of operation, if in 
doubt. If the pathologist is not willing to pronounce upon the case 
from the one section, it may be best to wait a few days for positive 
returns. But, as a rule, a case that is so doubtful would better be 
treated as a malignant tumor, and a very radical operation performed. ' 

I shall not enter upon a discussion of the operative technique. 
Simply as illustrative of the thoroughness of the modem operation 
for cancer of the breast, I shall ask Dr. Wilson to throw upon the 
screen a few pictures from one of our recent surgeries. The cuts 
themselves are self-explanatory, and if you will but remember that 
the lymphatic vessels from the breast empty into the axillary glands, 
the supra-clavicular glands, the anterior mediastinum, and, accord- 
ing to some authors, even into the upper abdomen, you will readily 
appreciate the necessity of early intervention and great thoroughness 
if we are to secure the best obtainable results. 



Vomiting. — Treatment. In a number of instances vomiting can 
be inmiediately arrested by means of the pyloric reflex dilatation, 
which consists of pressure or concussion of the fifth dorsal spine. — 
Abrams. 
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SELF HELP IN GYNECOLOGY.* 

SARAH M. HOBSON, M. D., CHICAGO. 

In the course of a half century there has arisen an extraordinary 
exploitation of the reproductive organs of womankind. This has 
come about partly because of the brilliant results in selected cases 
and partly through clever advertising. It has led to the familiar 
abuse of the vaginal douche, the monstrously frequent operative pro- 
cedure, and the vicious office treatment habit. Gynecology is apt to 
be underdone in the remote country district and overdone in city 
practice. The exploitation is due in part to the accessibility of organs 
for examination and in part to the utter ignorance of the patient of 
structure and function of her own organs. A third factor is the exist- 
ence of a leisure class in America, the wives and daughters of finan- 
cially successful business men. Such women often lack stern in- 
centive for conservation; they are self-indulgent, indolent or dissi- 
pated, and lend themselves easily to adroit psychological influence of 
suggestion and imitation. 

One of the most common conditions under observation is a general 
muscular sagging, or ptosis. Frequently this is referred exclusively 
to the pelvis, because there local diagnosis is easy. The loss of gen- 
eral muscularity is overlooked. Intestinal gas indicates disordered 
metabolism, but the conditions at this time are not acute enough to 
be gravely regarded. The patient is inclined to be indifferent to sug- 
gestions on diet and mode of life, along which line self-help is quite 
practicable and refreshingly fruitful. Retroversion of the uterus 
probably occurs rarely without this preliminary step of general re- 
laxation of pelvic tissue, letting the cervix slide toward the pelvic 
outlet while the fundus drops over towards the sacrum. Self-help 
means a systematic supervision of the day's routine, the familiar post- 
ural elbow-knee exercise, which is better than the knee-chest; 
short intervals of work with alternations of rest and change of posi- 
tion, building up the general muscularity by open air occupations, 
deep breathing exercises and freedom in clothing. Such a routine de- 
pends upon the will power and self -discipline of the patient. And the 
same factor makes fashion in dress subservient to good sense. The 
constant renewal of cell tissue and the recurrent mentstrual epoch 
makes the ultimate result a fairly assured success. Arousing the will 
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power and keeping the patient at her task is harder work for the 
doctor than giving local treatments, but the end justifies the labor. 

The disorders of menstruation — dysmenorrhea and menorrhagia — 
are no less imperative in their need of instruction as a factor of cure. 
But these disorders, in addition to self-help, frequently tax every 
resource of the healing art, notwithstanding the recent pronounce- 
ment of a new text book that "a large proportion of women suffering 
from dysmenorrhea are psychoneurotics, hence the great value of 
psychic and hygienic treatment." After giving slight attention to 
hygienic measures, the author declares that "few gynecologists find 
any place for electricity in treatment of diseases of women," and 
enumerates for dysmenorrhea the following drugs: "Aspirin, 
veronal, phenacetin, codein, acetanilid, heroin, bromides and chloro- 
form." It is because women have received just such atrocious pre- 
scriptions instead of instruction in preventive measures that we have 
many confirmed menstrual invalids. The period of adolescence is 
so important that girls should be taught that a normal menstruation 
is requisite to a normal maternity. And boys should be instructed 
by their fathers not to inquire too curiously into an unexpected with- 
drawal from a social appointment. Further, when the gynecologist 
has set the patient forth on the way to improvement it should be with 
explicit instruction for the maintenance of health by systematic regu- 
lation of the daily life. The simple adjunct of extra long nights of 
sleep during the menstrual week and of frequent hot nutritious 
drinks during the menstrual discharge fortifies the body for in- 
creased expenditure of energy. While home life, because of its 
variety and freedom from iron-clad rules, is ideal for conservation 
of the menstrual function, yet, as a matter of fact, many wage earn- 
ers maintain a better standard of health simply because they have 
learned conservation by surrender of pleasure to vigor of body. 

Just at present there is a more or less popular movement afloat for 
the dissemination of general knowledge among the laity of the 
symptomatology of cancer, so as to ensure early operation of all pos- 
sible cases. There is probably no spectre more nearly universally 
present in the mind of the middle aged woman than fear of cancer. 
When such a patient comes for "a first pelvic examination," giving 
evasive S3miptoms, and the doctor says in a matter of fact way, "I 
find no indications of any grave disease, as of cancer," the sudden 
lighting up of the face proclaims instantly that such a fear had urged 
h^r on to the consultation. If there is probable or positive indication 
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of carcinoma, it is quite unnecessary to brutally proclaim an in- 
evitably disastrous outcome. Recuperation even from operation is 
better under the stimulus of good cheer than in the presence of 
despair. 

The presentiment of ill and the profound mental depression of 
cancerphobia are closely linked with the psychology of the climacteric. 
Non-habitual mental depression or exaggerated irritability is fre- 
quently associated with a perverted metabolism and absorption of 
toxins. If this were all it would seem quite possible that an active 
artificial elimination might correct all such ills. But mental activity 
is conditioned upon the emotions, and this period of transition is no 
exception to the acute influence of emotion upon function. 

An English writer (McDougall), in a study of mental activities, 
sets forth a clever presentation of primitive emotions linked with 
associated instinctive activity and subject to pathological excess. For 
instance, the emotion of fear is associated with the instinct of flight, 
with a pathology of an obsession of fear unregulated by reason. The 
emotion of wonder and the instinct of adventure presents a patho-' 
logical variation of curious vagaries, a disposition to enter untried 
fields of activity, unbalanced by former good judgment; so with the 
emotion of anger and the instinct of pugnacity, with its pathology of 
fits of unreasonable temper and their disastrous consequences. Less 
sharply marked, but quite as inevitable, are those emotions which 
deal with self-feeling and attendant instincts of self-assertion or self- 
depreciation with the pathological aspect of a self -centered absorp- 
tion, exaltation or depression. The complex emotions which are asso- 
ciated wilh the instinct of reproduction, or with the instinct of 
parenthood, give way in pathology to all the tragedy of unco- 
ordinated jealousy and incompatibility of temper. 

Whenever the life history becomes radically different, as it may 
from the change incident to the passing of the reproductive function, 
pathology of mental activity is imminent. And it becomes the phy- 
sician's duty to discriminate between pathology and perversity. The 
cure lies in the recognition of the essential features of recreation of 
normal tissue, which is physiological recreation. This involves a 
change from the conditions which contribute to a faulty metabolism 
and perverted mental activity, and also demands the provision of a 
safe, new field for the emotional life. Herein lies the opportunity 
of psychology in therapeutics. And the first aid to the injured or- 
ganism is, a matter of fact recognition of the situation on the part 
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of the patient and an intelligent direction of the emotional life, the 
sane introduction of new interests and a rational supervision of 
physical irregularity. 

Briefly, then, exploitation of the reproductive organs of women is 
giving way to conservation through a campaign of specific instruc- 
tion. The particular pelvic disorder will be correlated with systemic 
conditions and the whole worked out with systematic recuperative 
measures, aided by posture, freedom of muscular movement, regula- 
tion of work, relaxation and nutrition. Cancerphobia, the specter of 
midlife, is but one item in the story of perverted metabolism and 
its complications. The psychology of the transition from the active 
functioning of the reproductive organs to their atrophy is illuminated 
by the comparison of simple emotions and their associated instinctive 
activities with their pathological aspect. The solution is to arouse 
in the patient a disposition to recognize and control the psychic as 
well as the physical factors. 



CANCER OF THE HEAD, FACE AND NECK. 
G. M. GUSHING, M. D., CHICAGO. 

The most important factors contributing to the cure of cancer of 
the head, neck, or face are: First, the opportunity for early recog- 
nition; second, the slight tendency toward metastasis to the more 
vital parts of the body, and third, the opportunity for the removal 
of involved lymphatic glands after the disease has spread beyond its 
original focus. 

Carcinoma in this region is in a most favorable position for early 
diagnosis because it may be so readily seen and palpated, and a sec- 
tion may be obtained for microscopic examination with practically no 
risk to the patient. There are few regions where an early diagnosis 
is more essential, because of the appalling danger and utter hopeless- 
ness of these cases in the later stages of the disease. 

Cancer in this region kills either by direct local extension or by a 
secondary involvement of the lymphatics. Very seldom does a patient 
with a primary carcinoma about the head die from a cancer embolus 
or metastatic involvement of some distant part. 

In a study of 4,500 cases made by Hitchings for Crile, secondary 
cancer foci in distant organs and tissues was found in less than one 
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per cent, of the cases. For this reason we are justified in employing: 
radical treatment at an early stagre, knowing that if we completely 
eradicate the trouble at the point of original invasion the patient will 
be cured, and that if we do not the disease will again manifest itself 
near the primary focus, and the reappearance will make the cure 
many times more difficult. The incomplete removal of a malignant 
growth from any tissue will only help the growth along, and do more 
harm than good. 

The parts of the face that are most frequently attacked by car- 
cinoma or rodent ulcer are those which lie above the line of the mouth, 
particularly the nose and eyelids; and the part most frequently at- 
tacked by squamous celled carcinoma and epithilioma is the lower lip. 

The rodent ulcer is more common in old people; it occurs about 
equally often in the male and female. The growth often starts as a 
wart or plaque, and may remain so for many years, though often by 
pricking, handling, or other forms of irritation its edges become 
raised and the central portion breaks down and becomes an open 
ulcer, covered part of the time by a scab. These growths usually 
extend to the subcutaneous tissue muscle and bone, but rarely involve 
the cervical lymphatics. These ulcers are really true carcinomas, 
originating in the columnar and^uboidal cells of the glands of the 
skin. 

In the early stages, if these cases are submitted to a thorough ex- 
tirpation of the growth, a complete cure can practically be assured. 
In the later stages, however, when the deeper tissues have become 
involved, the results are sure to be discouraging. 

In dealing with squamous celled carcinoma or epithilioma we are 
confronted by a very different problem. While it is true that some 
very early cases of carcinoma of the lip, tongue, and floor of the 
mouth have been cured by a slight local operation, many more have 
later shown extension to the cervical lymphatics. 

This secondary lymphatic involvement may not appear for a year 
or more after the primary operation, and may appear to the patient 
to be a separate and distinct lesion. It's because of this tendency 
to secondary lymphatic involvement that the more radical operation 
of a complete removal of the cervical lymphatics which drain the part 
involved should be performed, either before or at the time the original 
focus is attacked. 

If we remove the growth and instruct the patient to return if he 
feels any lumps in his neck, we are greatly reducing his Chances for 
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a permanent cure, for all statistics show that secondary operations 
for the removal of invaded lymphatics are not satisfactory, and 
seldom curative. 

The records of the surgeons employing the radical operation, with 
removal of the lymphatics at the same time the epithelioma was re- 
moved, show four times as many three-year cures as the same opera- 
tors derived when they used the simple local operation alone. 

The lip, tonsils, palate, each quadrant of the tongue, and the 
mucous membrane of the mouth, all have definite lines of lymphatic 
drainage, and we are no more justified in leaving these glands in a 
case of epithelioma than we would be in leaving the axillary glands 
in B, case of carcinoma of the breast. 

Approximately 95 per cent, of the cancers of the neck seen by the 
surgeon are recurrences in the cervical region of lesions that occurred 
primarily at some point upon the mucous membrane of the lip or 
mouth. Malignant tumors of the pharynx and larynx are rare, and 
unless discovered at a very early stage their treatment is unsatisfac- 
tory. 

The surgical cure of carcinoma in these regions therefore resolves 
itself into a physiologic and anatomic study, physiologic in the sense 
that we must know the group of glands into which the various areas 
of this portion of the body drain, and anatomic so that we may be 
able 'to remove them successfully along with the original growth. 

There are five groups of cervical lymphatic glands to be considered. 

First, Sublingual. This group consists of several glands lying in 
close relation to the mylohyoid muscle, and drains the top and an- 
terior two-thirds of the dorsum of the tongue and mucous membrane 
of the floor of the mouth. 

Second, Submental. This group consists of several glands bounded 
by the anterior bellies of the digastric muscles and the hyoid bone. 
This group of glands receive vessels from the integument of the chin, 
from the central portion of the lower lip, from the central portion of 
the alveolar border of the mandible, from the floor of the mouth and 
finally from the top of the tongue. This is often the first group in- 
volved in cancer of the lip. 

Third, Submaxillary. This group consists of five or six glands, and 
lies in the digastric triangle. It receives vessels from the lower part 
of the nose, the cheeks, the upper lip, and the outer part of the lower 
lip, almost the whole of the gums and the anterior third of the lateral 
border of the tongue. 
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Fourth, The Superior, Deep, Cervical Group. This group lies along: 
the large vessels near the bifurcation, and drains directly the region 
of the palate, and indirectly the sublinqual and submaxillary groups. 
This is the most important group. of glands in the neck, because it 
forms the second glandular relay for all of that area of the body 
which drains into the submental and submaxillary glands and, in 
addition, receives the majority of the l3miphatics of the tongue, palate, 
and pharynx. 

Fifth, Deep Cervical, or Sub-Clavicular. These glands lie along 
the large vessels below the level of the omo-lyoid muscle, and, while 
anatomists have shown that lymph vessels pass directly from the 
tongue to these glands just above the clavicle, it is rare for them to 
become primarily involved. 

The prime factor in the treatment of epithelioma is an early recog- 
nition of the condition. If there is any question as to the diagnosis, 
it is far better to excise under local anesthesia and submit the speci- 
men to a pathologist than to administer potassium iodide and await 
developments. The prospect of cure depends almost entirely upon 
an early operation. 

From 70 to 80 per cent, of the cases of cancer of the lip and tongue 
can be cured with practically no immediate mortality if treated early, 
while if the ulceration has extended to the jaw, less ttian 25 per cent, 
will be cured, and about one in five will die from some complication 
at the time of the operation. 

In the early cases of cancer of the tongue, in addition to the re- 
moval of the primary focus, it should be sufficient to remove the 
glands closest to the disease. If the lesion is in, or near, the middle 
line, the glands should be removed from both sidfes of the neck, be- 
cause of the free anastamosis of the lymphatic vessels. 

If any one group of glands is extensively involved it means that 
the l3miph vessels are closed, and that in all probability cancer cells 
have been forced into all neighboring glands. This will be the con- 
dition when the glands are palpably enlarged, and the patient comes 
for treatment because of a tumor in the neck. 

An incomplete operation, with the removal of only a few glands, 
serves only to make the disease more active. The condition requires 
a most thorough and complete block dissection of all glands and gland 
bearing fascia from the clavicle to the styloid process, even sacrific- 
ing in some instances the stemo-mastoid muscle and internal jugular 
vein. 
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Though the number of ultimate cures with this operation is not 
as great as we would hope, it offers practically the only chance to save 
an otherwise utterly hopeless case, and even where it fails to cure 
it offers much in the way of relief from suffering and prolonging life. 



A FAITH CURE. 

SHELDON LEAVITT, M. D., CHICAGO. 

If one keeps his eyes open in practice he is not long in learning 
that the true agency in cure is the life force of the organism, and 
that this life force is under the immediate direction of intelligence 
outside of his consciousness. It also becomes plain that the stimulus 
to curative action resides in, or is released by, the faith of the patient 
in his physician, or in the means adopted by him. The particular 
remedy employed is relatively inert until given point and efficiency 
by that side of the mind not directly embraced by consciousness. The 
organism reacts under right conditions to drug persuasions, and sets 
up interlacing action which brings the right result, sometimes in the 
face of the prescriber's dense ignorance of either the true condition 
or the required corrective action. The fundimental fact associated 
with the process is that energy is seemingly turned into the curative 
channels through the gateway of faith. When the conditions for 
effective action are once established, it matters little what may be 
the objective remedy employed to awaken the essential faith; the 
movement is set going by it, and will continue until the desired end 
is attained, provided it be suitably sustained. 

Some years ago a woman who had not yet reached the menopause, 
and whom I had attended in two labors, began to suffer from a dis- 
tressing pain in the pelvis. The pain was described as boring in 
character, constant, and often severe enough to keep her awake. 
Movement did not aggravate it, and she was not peculiarly sensitive 
to a vaginal examination, several of which I had to make before being 
able to locate the exact seat of the distress. At last I was able to 
put my finger on the spot, which was found to be at that part of the 
obturator nerve crossing the pubic ramus as it passes out of the 
pelvis. It was evidently a neuritis. 

Having located the lesion and recognized its probable nature, I 
began to search for exciting causes in the rectum, the uterus, the 
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ovaries and the ganglia of the spinal cord, without arriving at a con- 
fident conclusion. In the way of treatment I used glycerine tampons 
in the vagina, applied electricity locally, dilated the sphincter ani 
and curetted the uterus under anesthesia, all to no permanent pur- 
pose. The stubborness of the case drove me to a careful study of 
the materia medica with unusual zeal and assiduity, and to use my 
remedies in various potencies, but all without avail. That torment- 
ing pain kept right on. 

The woman was of a neurotic temperament and as her husband 
occasionally imbibed too much and was inclined to seek diversion at 
times away from home, her jealousy was kept green and vigorous. I 
succeeded to a moderate degree in my attempts to heal the mental 
sores, but every now and then there would be a fresh outbreak. At 
last, in desperation, she left her husband, on an allowance, and went 
to Brooklyn to live, so that for two or three years she was out of 
observation, and I cherished the hope that the separation had brought 
her physical relief. And then I received a letter from her, written 
in a sanitarium, whither she had gone on account of the same old 
distress, telling me that the doctors wanted to remove the uterus in 
the hope that she might thereby be given relief, and asking my 
advice. My only rational reply had to be that, as she had been so 
long away, it was quite possible that the indications for hysterectomy 
might be imperative. I heard nothing further from her until one day, 
possibly three months afterwards, she came to my office with her 
husband, to whom she had returned, saying that the operation had 
seemed to give some temporary aid, but that now the same old pain 
had returned in all its fury. "You will now find," she said, "that the 
fears I have so long held were not groundless," indicating by the re- 
mark that there were evidences at last of malignant disease. A care- 
ful examination disclosed nothing abnormal — ^positively nothing, save 
the same old sensitive obturator nerve. 

"Well," she queried when I returned from washing my hands, 
"what did you find?" 

"Nothing; absolutely nothing," was my prompt and emphatic reply. 

The poor woman had so long associated the thought of cancer with 
her sufferings that I had rather expected to find evidences of one, so 
that it gave me unfeigned pleasure to assure her to the contrary. 
But she was not easily to be pacified by my report, for it appeared to 
condemn her to endless suffering of a kind which rarely proves fatal, 
and she accordingly gave utterance to her despair. It was plain that 
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the problem of cure would have to find its solution by a primary 
appeal to her mental and moral nature. In some way her confidence 
would have to be built up before ever relief could be expected, ^and I 
had learned from experience that this is often a most difficult task. 
It is a psychological truth that the effect of a suggestion is usually 
in direct ratio to the energy, mental, moral and physical, with which 
it is launched, and I accordingly resolved to take advantage of the 
opportunity, made the more favorable by her long absence and evi- 
dent delight to get back under my care notwithstanding my past 
failures, to make a strong impression. 

"Listen!" I exclaimed, raising my finger. "Listen to me as you 
have never before. I am mighty glad to find that your fears are 
groundless — ^that you have no cancer or any other organic lesion. A 
cancer in the pelvis is bad enough, I assure you. And yet you suffer. 
Do not get the idea that I think your suffering imaginary. Pain is 
pain wherever found. You have had it a long time, and we have all 
failed to give you permanent relief. In spite of all past failures, 
however, I want to tell you that, having learned some most valuable 
points in this game of cure since I last saw you, / can now give you 
the relief you have so long sought. I mean what I say — I CAN CURE 

you:' 

"Will I have to go to the hospital for another operation?" she in- 
quired. 

"No, indeed," I replied. "There has been one operation too many 
already. It is a trouble that cannot be reached with a knife. Nor 
can it be drugged away. All I ask of you is confidence, first in my 
judgment, second, in my sincerity, and third, in my ability to bring 
relief." 

She smiled incredulously, but I could see in her manner that she 
had already begun to hope for salvation from her distresses. Her 
eyes became luminous and the lines about hex; mouth which betokened 
dejection seemed to lose their depth, so that I was not surprised when 
she expressed a conviction that I must be right. 

I went about the treatment with confidence, and during the suc- 
ceeding few weeks she reported decided average improvement. Then 
there came a period of renewed distress, under which she grew dis- 
couraged, though there was no cessation of my efforts to reanimate 
her. It certainly began to look as though this campaign was about to 
end as had all the others, in failure, when, in desperation, I resolved 
upon more strenuous measures. 
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"I am not at M satisfied with your mental attitude towards the 
treatment you are receiving," I said to her one day when she ap- 
peared and began her usual recital of woes, "and am not willing to 
go on with the effort unless you can bring yourself to accept my 
opinion of the nature of the case and join with me in attacking the 
pain by correcting the disorder upon which it depends. I can plainly 
see that you still believe your trouble is of a malignant t5rpe. I have 
again and again assured you that it is not, but you do not believe 
me. I know it is hard to for^ faith, but you will have to in this 
instance or go elsewhere. Your unbelief stands boldly in your way, 
and you must ride it down. If you are really unable to believe me — 
if you cannot bring yourself to accept my diagnosis and have faith in 
the means employed for your cure — why, we shall have to part. We 
shall still be good friends, I hope. You cannot blame me for refusing 
to go on in this way." 

I took a turn or two up and down the room in silence. A glance 
at my patient showed me that she was in the midst of a mental con- 
flict. Then I turned to her with a pointed question. 

"Do you believe I am right? Are you ready to accept my version 
of the case? Tell me." 

She looked up from her brown study and smiling said: "I have 
known you. Doctor Leavitt, for a long time, and have found you 
honest and sincere. I have also learned to have faith in your skill 
and wisdom. It is only when that pain comes on cruelly and unre- 
lentingly that my confidence wavers. But, — " 

She hesitated a moment as though rallying her forces, and then 
resumed, "I can believe, and I wiU/' 

I took her by the hand and assured her feelingly that her suffering 
would be bound to give way before so fine a spirit.^ And it did. For 
three weeks there was hardly a suggestion of it, and then one day 
she came in with a countenance such as she used to wear. I knew that 
things had been going wrong. 

"Now what's the trouble?" I asked. 

"Oh, Doctor," was the almost frantic response, "I've been suffer- 
ing the torments of the damned for two days. I cannot stand this 
pain any longer. I shall go frantic. I have had scarcely a wink of 
sleep." 

She ran on in a similar strain for a few minutes while I mutely 
formed my plan of attack. Then, with an appearance of pique, I 
began a little speech which I did not allow her to interrupt. She was 
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sitting in a large office chair and I was standing by her side, so that 
I could look her directly in the eyes. I assumed the air of affronted 
dignity and pride. Why, I reflected, should I allow that poor little 
suffering woman, who did not appreciate the merits of the case, to 
beat me out. I would not allow her to go on in this way for another. 
day. My good sense and skill were being ignorantly set aside by one 
who should yield a cheerful acceptance of what I had to offer and 
take it at its true worth. Treatment should terminate at once. 

"I can tell you just what happened," I said. "You felt a twitch of 
pain at a time when your attention could not easily be turned from 
it. It may have been at night, and very likely it was, for it is in that 
part of the twenty-four hours that one's resistance is at its lowest. 
*There comes the same old devil,' you exclaimed to yourself. 'Doctor 
Leavitt must be mistaken. I was never more than half convinced 
that he was right, anyhow. It is foolish for me to hope for perma- 
nent relief. I have been rainbow chasing.' And then the pain set its 
vicious talons into you afresh. Now is not this a faithful portrayal 
of your experience?" 

Her answering smile had in it both guilt and good humor. 
"Could you blame me for feeling so?" she naively asked. 
I told her that I could most roundly blame her after the happy ex- 
perience of the preceding three weeks. 

"But I cannot help doubting," she insisted. 

"Very well, then," I protested, "we shall stop right where we are. 
If you cannot believe, I cannot afford to give you any more of my 
time." 

There was a burst of grief in which she begged me not to forsake 
her, and not to be angry with her. I assured her that I was not angry, 
but that I was grieved to find her so perverse. 
Soon she showed signs of relenting. 

"Are you sure that I have not a cancer?" she suddenly demanded. 
"You have not the first indication of one." 
"Are you confident that I can get well?" 
Here was my opportunity and I took it. 

"If you will give yourself up to my view of the case and its treat- 
ment," I declared with emphasis, "I can guarantee success." 
"Then I can and will believe," she exclaimed. 
I took her by the hand, and looking her earnestly in the eyes, said 
in measured tones : 

"Then-you-are-saved-out-of-all-your-troubles." 
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And so she was, and right from that very day. 

She continued her visits for a time afterwards so as to gain sta- 
bility, though she gave no indications of wavering. There was a gain 
of twenty pounds in weight within the succeeding three months. She 
has had no treatment for other than common ailments at any time 
since. 



EUROPEAN EXPERIENCES.* 

B. A. MC BURNEY, M. D., CHICAGO. 

In regard to new things, the first new thing we met was in New 
York, where Dr. Hessler has been using intravenous anesthesia for 
operations about the face and neck. He was very enthusiastic about 
it, and says he has had no ill effects from- the use of it. 

In Berlin, in Bier's clinic and also in Frank's, they are using spinal 
anesthesia a great deal, as well as local. 

In Vienna, in Hockenegg's and Eiselberg's clinics, local anesthesia 
is being very largely used. Here I saw such conditions as goiters, 
gastric ulcers and cancers, and gall-bladder cases operated under 
local anesthesia. 

The next morning after arriving in Vienna we went to the club 
rooms, and the first person we saw was Dr. Cecelia Kimball, from 
old Hahnemann, who took us in charge, and within an hour we had 
made arrangements for German lessons; also for room and board 
at the same boarding house where she was stopping. She certainly 
was the good Samaritan, and made it very easy and pleasant for us. 
Dr. Kimball is doing splendid work in Vienna. 

The club is under the care of a young lady, who is there at all 
times to direct and give you any information which you may want. 
There are five well furnished rooms, consisting of a good sized re- 
ception hall, an office, a reading room, where the daily papers are 
kept and visiting is allowed, and a library, where all the newest books 
are arranged in good order. In the last one must keep silent, and 
you will find from six to twelve physicians studying and reading 
most of the time. And last but not least, there is a very nicely fur- 
nished room for ladies. 

Around the walls of the office are black boards, on which are posted 



* Read at meeting of the Chicago Homeopathic Medical Society. 



Digitized by 



Google 



THE CLINIQUE. 79 

slips with the names of the teachers, their subjects, number of hours, 
how divided, whether English or German, time of lecture, and cost. 
These are grouped under headings of Internal Medicine, Surgery, 
Eye and Ear, etc., so that one can find in a very few minutes the 
work that one wants. 

Most all the courses are in English as well as German. Practically 
all the lecturers charge six dollars an hour, and there are usually 
six physicians in a class, although if one so desires he can arrange 
for special work for himself with any of these lecturers. 

The teachers are mostly Docents, or young men, who are first, 
second or third assistants to the Hof rath. They board and room in 
the hospitals, and get a small salary besides what they make teach- 
ing physicians. They are usually a nice lot of men, and are glad 
to tell you all they know, at so much per hour. 

The Hofrath, or professor, is the big man, who does not do much 
teaching outside of the regular university course. Other than seeing 
him operate, you see very little of him, for which we may be glad, 
as they are not generally as good teachers as the younger men, who 
are wide awake and alert, and always ready to take your money. 

You know Americans spend about $100,000 a year in Vienna for 
teaching alone, as there are from 175 to 200 there all the time and 
each man spends at least $50.00 a month. 

The Americans control the situation. For instance, one of the 
teachers got to "loafing on the job," with the result that in less than 
a week every man in the course had the remainder of his hours in 
that course posted for sale, and the next month that man had a hard 
time to get his work posted at all. Each man must give full time 
and good work or he does not get any classes. The mistake that we 
both made, and nearly everyone does, was to take on too much work. 
This does not pay, as you overwork and do not get as much good 
out of any of it. 

The clinics are very large, as, for example, most of the gyne- 
cological clinics average from 40 to 60 patients a day. Cadavers for 
dissecting purposes are very cheap, only costing eighty cents apiece, 
while here it is hard to get them at one hundred dollars each. 

I was very much surprised to find many, many general prac- 
titioners, as well as specialists, and it did not take me long to realize 
that the general practitioner can get just as much good, if not more, 
from these courses than the specialist, and I wish that I might say 
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something which would encourage the general practitioner to spend 
at least six months in Vienna. 

The work here is especially fine for diagnosis and pathology. Each 
morning at the morgue one can see from ten to fifteen autopsies 
carried on by expert pathologists, and I assure you that after they 
have finished with a post-mortem examination there is very little 
to be done, as they examine every organ and tissue thoroughly. Then 
the most interesting specimens are taken by Prof. Stoerk and demon- 
strated and lectured upon in his special gross pathology course. This 
^ne course is well worth the trip. 

Here one can see and study daily eight or ten hearts, with all sorts 
of lesions ; and the same is true of livers, stomachs, etc. 

Cancer is almost the only disease that is steadily and rapidly in- 
creasing ; either this or lelse it is being recognized much more readily. 
At the present rate of increase it will soon cause more deaths than 
tuberculosis. In England in 1905 there were 100 deaths to 100,000 
population from cancer, while there were only 94 from tuberculosis. 
While tuberculosis in the United States is rapidly decreasing, and 
is still greater than cancer, yet the latter is on the increase. In 1900 
the U. S. Census Report shows that one in every twenty-nine deaths 
was due to cancer. 

Cancer has been described as "The lawless proliferation of pre- 
existing cells in luxuriant, irregularly arranged masses that invade 
underlying and surrounding tissues, permeating, destroying them, 
and finally themselves attaining a mass which can no longer be ade- 
quately nourished by an accessible blood supply, and which itself 
then falls into central decay, while at the periphery the process still 
goes on." 

It would be a splendid thing if some one would discover the true 
cause of cancer, but this is not so important as to know how to pre- 
vent it. This we can not do in all cases, as the people have not been 
educated up to the point of consulting the physician as early as they 
should, and only too often the physician tells the patient to come back 
in a month when consulted in regard to a lump in the breast or an 
irregularity in the mentstrual habit, instead of making a thorough 
examination at the time and ruling out cancer positively. 

That cancer is the result of irritation is shown by Pat and his 
clay pipe in cancer of the lower lip. Cancer of the mouth is rare 
in European women and common in men; yet in Ceylon it is very 
prevalent in women who chew quantities of betel-nuts. 
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Quoting from C. H. Mayo: "In consideration of the irritative 
effects of the tumors of the body of the uterus, in which fibroids are 
common, we find one and one-third per cent, to be sarcomatous and 
two and five-tenths per cent, to be carcinomatous; yet the fibroid 
itself is only capable of sarcomatous malignant change. In 1,000 
hysterectomies for fibroid in women over 50 years of age, Sutton 
found that ten per cent, of the tumors were cancers. 

The condition is found fifteen times in the cervix to one in the 
body of the uterus, yet in the cervix it is associated with fibroids 
in only one per cent. Of the cases of cancer of the body of the 
uterus, forty per cent, are associated with fibroids, — that is, over 100 
times more frequently than in the cervical cancer. 

Hence we find cancer more frequent in women who have borne 
children, the cancer beginning around the old scar tissue, which 
acts as an irritant. 

In speaking of cancer combined with fibro-myomas. Winter, of 
Koenigsburg, says: "First, myoma provokes irritation of mucous 
membrane; second, irritation provokes hyperaemia of mucous mem- 
brane; third, hyperaemia provokes cancer." 

Conheim believes that tumors, especially malignant tumors, origi- 
nate from foetal remnants which were left after foetal development, 
between cells of organs, without having been used for structures 
of this organ. Such inclosed foetal elements, or remnants, sit still 
here during whole life without increasing. One calls such cell 
islands foetal aberation, or cell resL But if there appears a certain 
irritation, then these cells may start proliferation, and if the resist- 
ance of surrounding tissue is not high enough, then originates a 
blastoma, or tissue of atypical cells. i 

The uterus is the most frequent organ attacked by cancer, as Welsh, 
in a series of 31,000 carcinoma cases, states that the primary growth 
was in the uterus in 29 per cent, of the cases, and in the stomach 
in 21 per cent. 

Winter found in 44 autopsies that in only two were the glands 
involved where the disease was confined to the uterus. Wertheim, 
in 60 operated cases, found 85 per cent, free of glands in early cases, 
and 69 per cent, in all the cases. Shauta made a carfeul autopsy 
study of 60 cases, and in 63 per cent, of all the cases the glands were 
free of cancer metastesis. 

We see from these reports that a large percentage of the cases 
do not have involvement of the glands early, and if they are only 
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diagnosed early they can be cured. As Wiebel, in his paper of March, 
1913, says of the Wertheim operation : 'With the radical abdominal 
operation for cancer of the uterus we cure permanently one-fifth of 
all the cases examined in the clinic ; it cured permanently 43 per cent, 
of all operated, and 53 per cent, of all cases surviving the operation," 
and Shauta claims even better results for his operation. That goes 
to show that the operative technique is about as perfect as is possible 
to accomplish. Hence the thing th^t must occupy our attention now 
is how to make an early diagnosis, and, having made such diagnosis, 
to act at once accordingly. 

In order to make an early diagnosis we must see the patient early. 
This means that we must educate the women to consult a physician 
the very week or month that they notice anything unusual about these 
parts, just as they have learned to come the very first day they notice 
a lump in the breast. 

What, then, are the early symptoms of cancer of the uterus? The 
symptoms, as given by Adler, in the order of their importance, are: 
leucorrheal discharge, an irritable bladder, bleeding, and, finally, bad 
odor. 

The first symptom — ^water discharge, with an occasional streak of 
blood — is usually seen after extra exertion, as cleaning house, long 
walks, washing, coitus, or after a douche. This spotting of the 
clothing with blood at intervals should call for an examination at 
any age, as we find that instead of the old forty-year limit we are 
finding that cancer does develop of times much earlier. In this con- 
nection I would call your attention to ectopic pregnancy, which is 
very apt to be the case when you get a history of a period skipped 
a week or more and then the patient has a showing of blood, this 
dribbles along for weeks, then there is pain on one side of the uterus. 
These three symptoms are enough in eight out of ten cases to make 
a diagnosis of ectopic without even an examination ; this, of course, 
providing the patient is in the child-bearing age. 

The patient may have passed the menopause six months, a year, or 
several years and be taken with a hemorrhage from the uterus. This 
should be the signal for a thorough investigation. I have just such 
a patient in the hospital now, 52 years old, who had a severe hemor- 
rhage last February. This was followed by a watery discharge, 
without odor (please remember that odor is not an early symptom), 
then two weeks ago there was a second hemorrhage, and then she 
consulted her physician. Dr. Burton Henderson, who at once referred 
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her to me. A curettement showed an adeno-carcinoma of the body 
of the uterus. We made a small opening in the abdomen and found 
that the disease had extended to the right ovary; it, in turn, had 
involved the caecum and peritoneum; there was an involvement of 
the peritoneum in Douglass cul-de-sac; these findings making it an 
inoperable case. 

The cases of cancer of the body of the uterus usually come after 
the menopause. Then there is the other variety, such as Dr. Fred 
Wood just referred, where the patient, age 45 years, began having 
hemorrhages, or bloody discharges, most of the time, and when there 
was no active hemorrhage a watery, blood-streaked discharge was 
present. 

Her doctor. Dr. Wood, being in Vienna, she would not consult any- 
body else, so waited until his return, this giving the process a good 
start. When the doctor heard the history he immediately sent her 
to the hospital, had a microscopical examination made, and demon- 
strated the case as one of cancer of the cervix. We made an ex- 
ploratory incision, and found an entirely different picture presenting 
itself. 

In this case there was wide involvement of the parametrium, the 
bladder was grown fast to the uterus and thickened, the glands along 
the deep vessels were greatly enlarged and adherent to them, and 
the rectum was involved. Here is a case that is progressing like a 
prairie fire, although she was in better apparent health and flesh 
than she had been for a long time. This is a point worth remem- 
bering, that these conditions many times appear at the time when 
the patient is in better health than she had been for years. 

The second symptom — ^irritable bladder — is noticed by frequent 
urination, without pain. And in this connection let me say that the 
laity should be taught that cancer is a painless condition, that the 
pain only comes late in the disease where there is a pyometrium, 
involvement of peritoneum, or septic ovaries. This symptom of fre- 
quent urination has not been emphasized enough, and I find it in the 
majority of cases and consider it an important early symptom, 
especially where analysis of urine shows it to be normal. Odor is 
usually a late symptom, and due to necrosis. 

One can usually tell a carcinoma of the portio by feeling with a 
probe, if it is cancer the probe will penetrate the ulceration without 
much pressure and cause bleeding. I am very strong in my belief 
that a case of suspicious symptoms or ulceration should not be 
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handled much in examining and at the time of curettement or tak- 
ing of the tissue from the portio the patient should be where a 
frozen specimen could be examined at once, and if found malignant 
the radical operation performed. 

Quoting from Frankl : "Apparatus should be accessible by which 
a histologic examination of the uterine scrapings may be made and 
the true character of the tissue disclosed. This examination should 
be free of charge. Central Stations for this work, and repeated 
warnings to the public will go far in the earlier detection of malig- 
nant disease. The number of women with atypical hemorrhage and 
suspicious, local findings render it necessary for the general prac- 
titioner throughout the country to be able to determine the true 
nature of the disturbance as a common routine measure." 

The points that I would like to make are as follows : 

First, Education of the laity of the importance of consulting a 
physician early. 

Second, That the physician consulted make a thorough examina- 
tion, and determine the true condition of the trouble. 

Third, That with our modern technique of operating these cases, 
if gotten early the great majority of them can be cured. 

(References: Welch, Mayo, Gardner, Weibel, Frankl.) 



PRESCRIBING.* 

C. A. WEmiCK, M. D., CHICAGO. 

Prescribing is advising measures either for maintaining or restor- 
ing health. They may be hygienic, dietetic, surgical, and medical. 
Their use is based upon a knowledge of the science of medicine and 
common sense ; the latter is essential to the proper practical utiliza- 
tion of the former, either collectively or individually, i. e., in public 
sanitation or the treatment of single cases. 

It is the duty of the prescriber, of course, to do the best he can for 
the patient. 

There are two classes of prescribers, viz. : the doctor and the lay- 
man. The former, having a scientific and clinical understanding of 
a case, selects one or more curative means, as required, in proper 
order to cure the patient ; the latter, with but a crude understanding 
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of what must be done, depends largely upon a few clinical subjective 
symptoms, or a fad upon which he bases his prescription, consisting 
mainly of drugs. If the word "homeopathic" be added to those two 
classes to make two sub-classes, there will be the homeopathic doctor 
and the homeopathic layman, believing and using the law of similia 
within the scope of its action. 

A homeopath, for example, is called to a case of pleuro-pneumonia 
and finds bryonia indicated, pure air required, and proper diet neces- 
sary. He, being a doctor, prescribes not one but all ; any one is but 
part of the prescription, but he is no less a genuine homeopath for 
doing so. But suppose the case is diarrhoea, caused by undigested, 
decomposed food, that is to the mucous membrane of the digestive 
tract what vitiated air is to the respiratory tract, i. e., an irritant; 
does he become any less a homeopathic doctor because he uses good 
sense and removes the mechanical irritating substance causing the 
diarrhoea by a material dose of a laxative? From the respiratory 
tract he removes the irritating substance by the introduction of pure 
air ; from the digestive by a laxative ; then for the pathological con- 
dition, in either case, a homeopathically chosen remedy. Again, sup- 
pose there is either a septic or malarial fever, with profuse perspira- 
tion. The physician prescribes a bath to remove the waste material 
from the skin, that its action be not hindered, or, in another condi- 
tion, massage is advised to obtain certain results. Both are physical 
restorative measures, as much a part of the prescription as the rem- 
edy and without which the latter might fail. All homeopathic doctors 
use the above prescriptions, but no one questions their fidelity to 
similia by so doing. Now, one step more in the use of physical 
measures. Indigestible food is in the intestinal tract, or, by the shock 
of the sudden onset of a severe acute disease or for other causes, there 
is retained in the system the waste products of metabolism. By what 
rule of logic does he become a mongrel, or cease to be a loyal homeo- 
pathic doctor, because he uses physical means in the form of an enema 
or a laxative to remove the intestinal irritant, or what are known as 
eliminants to rid the body of an excess of the useless products of com- 
bustion? 

Because physiological means normal action, it seems to me a mis- 
nomer to apply it to the effect of a drug that produces an abnormal 
function of an organ. Therefore, words such as physical and chemi- 
cal better describe their influence on the physiology of the body, 
hence for the physical action they wield in sometimes causing in- 
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creased intestinal peristalsis — at others increased secretions — ^they 
should be used to remove abnormal causes of irritation that, if long 
continued, will result in functional pathologic changes amenable to 
but two curative agents, viz. : .nature and the remedy exhibited ac- 
cording to similia. In other words, what is known as the physiologi- 
cal action of drugs is used in one way to prevent the development of 
a disease by removing a cause that may only be cured, or the cure 
expedited, by homeopathic treatment. When surgery, for the re- 
moval of diseased tissue, is prescribed, it is because the condition is 
beyond the known power of the internist to cure, therefore, operation 
is required to prevent disease in other tissues, but if it has developed, 
then the homeopathic treatment is advisable. 

Dr. Tenny, in a paper read before the Chicago Homeopathic So- 
ciety, demonstrated by actual test that the homeopathic remedy in- 
creased the opsonic index. So does the properly selected serum, 
hence, the physicians of our school are not inconsistent when they 
use either one or both. I reiterate what I stated in a paper read 
before another society, that in prescribing for diphtheria, by actual 
experience, I have had better results when using the serum alone 
than the best adapted homeopathic remedy I could select, and still 
better results when using both. Palliative prescribing is done by all 
schools of medicine, and by all their branches or divisions and indi- 
viduals. When compensation has markedly failed in organic cardiac 
valvular disease, a prescription, whether it be of the old school, the 
eclectic, the homeopathic, or the Hahnemanian branch of the last 
named, is palliative; none of them expect to cure the lesion, but to 
temporarily relieve the patient from the distressing effects incident 
to that stage of the case. It is unnecessary to multiply examples of 
palliative prescribing. 

Some prescriptions are palliative and at the same time curative. A 
little girl patient on my arrival was writhing in agony due to reten- 
tion of urine. Chloroform was given by inhalation, and she was im- 
mediately cured of the condition that caused the retention and the 
urine voided. A man had cholera morbus, with intense pain. I pre- 
scribed argentum metallicum, 1 m. potency. His relief was so very 
rapid that he was indignant at me because he thought I had given 
him morphine. Both cases were palliated and cured by the respective 
remedies used. 

To a very large degree, homeopathic prescriptions are based on 
symptomatology. By personal observation I have learned to believe 
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that many of the symptoms in the materia medica that are designated 
as chaff often direct attention to the simillimum that, on investiga- 
tion, gives a picture of the case and brings about surprisingly rapid 
improvement. As examples, the following are some of the symptoms 
that have enabled me to select the remedy that cured in serious con- 
ditions that were continuously becoming worse under the influence of 
other remedies: "Desire to be rocked," "worse at change of moon," 
"drink falls audibly into stomach," "sensation of lump between os 
coccyx and os pubis." 

Symptoms are not the only indications that direct to the homeo- 
pathic remedy, but the pathological condition, as is proven by the 
well-known smooth, red rash of belladonna, the rash with the vesicu- 
lar eruption of rhus tox, the deorganization of the blood by crotalus 
horrhidus, or the glandular enlargement of iodine. 

Again, the law of cure may be made the basis of a prescription 
designed to prevent certain failure of physiological action, during the 
course of pathological changes, similar to such impaired function pro- 
duced by the protracted use of the drug. Most prominently under 
this rule of selecting the homeopathic remedy may be mentioned the 
almost complete failure to act of portions of the nerve center in lobu- 
lar pneumonia, and the analogous condition induced by the drugs 
cuprum metallicum and hellebore niger, and their power to very 
frequently prevent this extreme nerve center prostration, thereby 
reducing the mortality rate in this disease, one of the most severe 
of extremes of age. It is known that if a portion of the lungs be cut 
off from the influence of the pneumo-gastric nerve, changes analagous 
to those that occur in pneumonia will take place, therefore, as the 
nerve centers are rendered inactive to such a large degree by this 
disease, a remedy that will produce the same inaction in health will, 
if given in its incipiency in disease, either prevent its development 
or often cure where it exists thereby making possible the cure of the 
pneumonia. A more profound knowledge of the materia medica and 
a thorough analytical interpretation of the evidence of disease will, 
I believe, make this rule exceedingly helpful in selecting the homeo- 
pathic remedy required in the prescription. 

I have written this paper because one of the dangers that menace 
our school is the lack of unity of action. We believe in the law of 
cure, therefore are not divided on a principle but by a misunderstand- 
ing, a state of mind that often leads to intolerance. 
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BENZOL IN THE TREATMENT OF LEUKEMIA AND PSEUDO- 
LEUEJBMIA. (Hodgkin's Disease.) 

H. V. HALBERT, M. D., CHICAGO. 

It is fortunate that we are beginning to find hope in the treatment 
of supposedly incurable diseases. Up to the present time no one has 
been bold enough even to suggest a possible treatment, much less a 
cure, in either leukemia or pseudo-leukemia. It is not assumed as 
yet that we have any positive cure for either of these diseases, but the 
recent use of benzol internally, and the adjuvant employment of the 
X-ray over the spleen and long bones, have certainly demonstrated 
the fact that patients suffering from these diseases may at least be 
helped. 

The use of benzol internally, as advocated by Koranyi, it seems 
started from the clinical observation of three cases of benzol poisonr 
ing in the Johns Hopkins hospital, and also as the result of animal 
researches by Selling, on the effects of benzol. In the deaths referred 
to, there were symptoms of purpura hemorrhagica, and the blood 
pictures before death were similar to aplastic anemia, in which the 
most characteristic feature was the leukopenia. In one of the cases 
a count of the white cells, at admittance, was 1,280 per. cmm., and 
480 at death, a week later. In the other case the first count was 560 
white cells per cnrmi., and 140 at death. With this leukopenia there 
was a marked anemia, the red cells falling to 100,000 or less, while 
the hemoglobin fell to eight, or 15 per cent. As related by Meyers & 
Jenkins : 

"Microscopically there was little change in the reds, no myelocytes, 
and only one megaloblast. The animal experimentation of Selling 
shows that benzol is a very powerful leukotoxin, destroying not only 
the white cells of the circulating blood, but attacking the parenchyma- 
cells of the entire blood-forming system, so that, on repeated injec- 
tions of benzol, the bone-marrow, the spleen, the lymph-glaAds, and 
the lymph-follicles are rendered aplastic or atrophic, regeneration 
occurring with the cessation of the poison; that myeloid tissue is 
more affected than lymphoid, causing a greater destruction of poly- 
nuclear cells than lymphocytes, that the erythroblastic tissue of the 
bone-marrow is disturbed, but that the circulating red-cells are not 
greatly injured. There is at first a hyperleukocytosis followed by a 
leukopenia. The aplastic blood organs regenerate completely in from 
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10 to 21 days. The liver and kidneys show varying grades of fatty 
chancre ; in some animals there were hemorrhages in the wall of the 
stomach and intestine and lung." 

Koran3d, referring to the benbol treatment, makes these deduc- 
tions : 1. "After an initial rise in the leukocytes there is a decrease 
at the end of the second or third week, at first slow, then rapid. The 
red cells are slightly affected, and may be higher at the end of treat- 
ment. The spleen is markedly decreased in size late in the treat- 
ment, and the general condition is greatly improved. 2. The action 
of benzol is slower than X-ray, but may be of benefit when X-ray has 
failed. Patients with previous X-ray treatment seem to react better 
to benzol than those without. 3. Small doses stimulate the bone- 
marrow, so give as large doses as possible — ^that is three to four g. 
daily in capsules of 0.5 g. each, with equal quantity of olive oil. There 
are few bad effects, outside of initial dizziness, ringing in the ears, 
eructation or pryrosis." 

The cases reported seem to substantiate the claim that benzol does 
tend to reduce decidedly the number of leukocytes, and particularly 
the percentage of myelocytes. The spleen also is reduced in size, 
and the other blood conditions are greatly improved. The patient 
invariably shows this improvement in every way, but the slightest 
overexertion or nervous excitement may quickly undo all that has 
been gained in the way of improvement. In fact, it will be noticed 
in all of the cases reported by Koranyi that exacerbations in the 
white count come suddenly and unexpectedly during this treatment. 
It is also to be noted that in many cases, when benzol is given in large 
doses for any length of time, that the leukocytosis is aggravated, and 
is corrected only by the temporary discontinuance of the remedy. 

Another important discovery is that the treatment with benzol 
alone does not give such marked reductions in the white cells as are 
obtained by the conjoined treatment with X-rays. It is also evi- 
denced that the splenic reduction and the red cell and hemoglobin 
improvement are by no means so pronounced with the use of benzol 
alone. Therefore, it is a safe deduction to claim that benzol alone 
is not so efficient, and inasmuch as the X-ray treatment means so 
much, we may yet find that the latter agent is our most reliable means 
of treatment. 

We have been permitted to study a case of myelogenous leukemia 
under the care of Dr. J. P. Cobb, in Hahnemann Hospital, for the past 
eight months. The benzol treatment alone was employed with some 
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degree of improvement, and later the X-ray treatment was added 
with some remarkable results. The dose of benzol given in ampule 
with equal parts of olive oil began at five drops per dose three times 
daily and this has been gradually and carefully increased until at 
times as much as 20 grains were given at each dose. With some fluctu- 
ations in the white count in the beginning, when the benzol alone was 
used, the patient has gradually improved in strength and weight, and 
the leukocytosis, at the present writing is as low as 33,800 and the 
myelocyte percentage is only seven per cent. In the beginning, the 
white count was 235,000, and the myelocyte percentage was 35. The 
patient has improved markedly in strength and weight, and the spleen 
has been greatly reduced in size. After a longer study of the case 
Dr. Cobb will give a more detailed report in the Clinique. 

Pseudo-leukemia (Hodgkin's disease) has also been given con- 
siderable prominence of late, on account of the same experiments in 
the use of benzol and the X-ray. Billings, in conjunction with Rose- 
now, have confirmed the findings of others by the isolation from the 
affected lymph nodes in this disease of a distinct bacillus ; from this 
vaccines are made, and several cases have been treated with reported 
success. Usually the autogenous vaccine was used, and this appar- 
ently gave better results. The vaccine was given at first sub- 
cutaneously, in doses of five to ten millions, and gradually increased 
to a maximum of 100 millions. The X-ray was also used in con- 
junction with the vaccine. So far, only a preliminary report has been 
published, and the more complete data will evidently be given later. 

Benzol has also been administered with reported good results in this 
disease, as well as in leukemia. I had the privilege of presenting a 
case of pseudo-leukemia (Hodgkin's disease) in my clinic last week, 
which has been under the care of Dr. Melendy for some time. The 
doctor treated this case entirely within the line of procedure defined 
in this paper relative to leukemi^. That is to say, he began with 
small doses of benzol, three times daily, with equal parts of olive oil. 
The dosage was gradually increased to the maximum amount, with 
some degree of improvement. Later the X-ray was used conjointly 
with the result that the patient shows a wonderful improvement. The 
glands in the neck, which were very large, are barely conspicuous, 
and are not readily found by palpation. The patient is still under the 
care of Dr. Melendy, and we hope to have a future report in conjunc- 
tion with Dr. Cobb's report of his leukemia case. At any rate, we 
are learning something about the treatment of these obscure diseases. 
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THE URINE IN SKIN DISEASES. 

Clifford; MITCHELL, m. d., Chicago. 

L. Duncan Bulkley, in the Record for Nov. 22nd, says the following 
of the urine: "The urine reflects the condition of the system from 
day to day to a surprising degree, and in a manner which is not 
realized as fully as it should be." 

This has always been a favorite contention of our own, and we are 
pleased to see one other person whose attention is not so occupied 
with surgery that he is unable to see anything else under the sun. 

Bulkley goes on to say: "The urine is the most perfect exponent 
of the catabolism and anabolism of the system, and too much stress 
cannot be laid upon the importance of its repeated and complete 
volumetric analysis in connection with the treatment of diseases of 
the skin." 

Too acid urine is frequently observed in eczema, lichenplanus, 
psoriasis, acne, and other urticaria with low acidity yielded to 
quite as harmful. A case of urticaria with low acidity yielded to 
urotropin, which restored the acidity. 

In dermatitis herpetiformis there is a fresh outbreak after a period 
of low urea excretion. A vesiculo-buUous eruption yielded in one case 
to a Ave days' non-protein diet of rice, bread, butter, and water. 

Indican is coincident with outbreaks of eczema, urticaria and acne. 

In acute lichen planus and pruritus ani oxaluria, according to 
Bulkley, calls for nitric acid, freely administered. 

His article is suggestive and general rather than precise and par- 
ticular, but we agree with him in the main, that if the urine were 
studied more closely in connection with the exacerbations of skin 
diseases which are so constant and so annoying, much might be 
learned which would tend to lessen the severity of these conditions. 

The principal trouble, however, in this study consists in the fact 
that the ordinary urinalysis, so-called, is so superficial as to be of 
little help, and the more complete study of the urine is expensive to 
the patient and but little understood by the attending physician. But 
that such an aijalysis of urine should be undertaken by every skin 
specialist goes without saying, just as X-ray examination is now a 
part of the diagnostic equipment of various specialists. 
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The Public's Attitude Toward Us. — ^We have recently read an 
editorial in a journal, the name of which we cannot at present re- 
member, but the burden of the argument was t^at we have lost 
ground with the public, which no longer has the respect for us which 
it used to have. 

The writer of that editorial bewails this unpleasant fact, and pro- 
ceeds to account for it on the ground that the profession is morally 
no longer what it used to be. In other words, that commercialism 
and similar changes in the good character of the doctor have brought 
about the lack of respect mentioned. 

In our opinion, this argument is not a strong one. We are a com- 
mercial nation, and in the writer's opinion the average citizen 'lias 
nothing on" the doctor. The average morality of the doctor is prob- 
ably well above that of the laity. We doubt if the laity is particularly 
critical on the question of morality, anyway. What the laymen want 
of the doctor is that he shall "deliver the goods." If the Christian 
Science healer can deliver the goods, i, e., cure the nervous ailment 
when the doctor fails, then the respect is transferred to the scientist. 
If the mud baths will enable the cripple to throw away his crutches 
when doctors fail to overcome the malady, then the respect is trans- 
ferred to the mud. 

In other words, the multiplication of healing methods and devices 
has shown the people that there are others besides doctors who can 
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relieve their suffering ; hence the amount of respect now paid to the 
doctor is necessarily limited to that which is due to results which 
can only be accomplished by scientific technique. 

Hence the necessity on part of the medical profession for progress. 
We can no longer afford to knock the other fellow. Instead of de- 
nouncing the methods which the people demand, we should incor- 
porate them into our own system. Medicine is not an exact science. 
Even chemistry and pharmacy are not exact sciences. Nothing is 
exact but mathematics. Hence we are always more or less on the 
defensive because of our inability to prove everything. 

Therefore, to win back the respect of the laity it will be necessary 
for us to adopt as our own all the various therapeutic methods which 
are in vogue, instead of letting the other fellow claim them to the ex- 
clusion of the doctor. c. M. 



"Don't Shoot the Organist." — ^Among the numerous Delphic utter- 
ances with which reviewers of our recent humble urinary effort have 
veiled their thoughts, if any, one of the most comforting is that of a 
St. Louis publication, which hastens to assure the quick-on-the-trigger 
population of the sunny Sputh that "the author has no doubt done 
his best." 

We are deeply grateful for this gallant rally in our defense, and 
hope that it will enable us to travel in comparative safety in the state 
jof Missouri hereafter. It would indeed have been a terrible thing 
had the medical profession of that state gleaned the thought from 
our writings that two years of hard labor, as it were, in a penitentiary 
of urinary study had been devoted to the sole purpose of seeing how 
badly the subject could possibly be presented to the busy practitioner. 

We can sympathize now most deeply with the feelings of that well- 
meaning and industrious organist of Arizona, in whose church was 
the famous legend, "Don't shoot the organist, he is doing his best!" 

c. M. 



Keep the Public Out of It. — If we are not seriously mistaken, 
a new political policy has of late years been pursued in medicine, 
namely, "publicity." 

Instead of washing our dirty linen in the privacy of our laundry, 
we now air it in the newspapers and women's clubs. "Publicity" is 
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the slogan, and candor obliges us to admit that there has been pub- 
licity enough and, forsooth, more than enough. 

For we have recently had to endure the infamy of the Owen Bill 
in the Chicago Woman's Club, and the crime of publication in the 
Chicago newspapers that certain medical colleges were "unworthy 
of public confidence." 

No more colossal blunder than this program of publicity was ever 
perpetrated in any Bourbon regime with which we are historically 
familiar. 

The public are not educated in medicine, and never will be, despite 
Friend Evans' lucubrations in the Chicago Tribune. No amount of 
"publicity," or of half-baked "popular" lectures and essays, will ever 
educate the public into a clear comprehension of the medical situation. 

"Publicity^' will be met by "mud-slinging," and before long the 
public will cry "a plague on both your houses." 

The net result of absolutism is always anarchy. We make the 
confident prediction that in less than ten years "any old thing" will 
be allowed to practice medicine in Chicago, and any old group of 
bluffers to grant diplomas. If you want an historical parallel, go 
back to Massachusetts, where, following the expulsion of our 
esteemed Talbot from the Massachusetts Medical Society, the people 
of that state rose up and not only put an end to allopathic rules and 
regulations, but incidentally jto all medical laws and ordinances what- 
soever, so that for ten years afterward "any old thing" could practice 
medicine in Boston with impunity. 

Herein is the difficulty of so-called medical "reform" via the "pub- 
lic" route. The moment you bring in the public — good night ! 

"The A. M. A. are making a lot of trouble," said a young man to 
a wise old doctor. "Yes, for themselves," replied the sage. 

Unfortunately, however, the medical boat, like the Titanic, is not 
unsinkable, and, if the iceberg of public displeasure once tears a hole 
in the regular compartment, the whole blooming medical outfit is 
liable to disaster. Hence it behooves our regular brethren to provide 
their lookout with the fieldglass of common sense. c. M. 



The "Educational Report" of the Council of Medical Education 
of the American Institute of Homeopathy furnishes us with some 
interesting material for thought and consideration. 
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First, we are impressed by the thoroughness of the investigation, 
which was made by the committee. 

Second, we wonder if as fair and careful an analysis is made of 
the allopathic schools by the committee composed of our "regular" 
friends. 

Third, We are especially impressed by the la^k of original research 
work being done in our schools, only two of them devoting any time 
to this, and we wonder if that holds true in the schools of the allo- 
pathic branch of the profession. If it does not, is it not time that 
our schools were beginning to devote some time to it, and less time 
to the cutting up of frogs and the demonstrating of the circulation 
in the frog. 

Many of the students in Hahnemann are complaining of the 
amount of time devoted to such impractical work. If the stu- 
dents were trained to study and prove the physiological, pathological 
and curative actions of drugs, especially from the homeopathic view, 
would it not be of more value to them and to the school as a whole? 
To us it seems as if this was the great opportunity of the homeo- 
pathic school. For years the self -termed regular has been "discover- 
ing" the law of similars, and every once in a while a "new" remedy 
for some disease is announced. We may have been using it in that 
same condition for the past hundred years, but could not tell why, 
scientifically. Now is the accepted time to get busy and to do the 
scientific discovering, and to prove the value of homeopathy in a 
convincing and scientific manner. c. A. H. 



Societies. 



CHICAGO HOMEOPATHIC MEDICAL SOCIETY. 

Meeting of January 15, 1914. 

The program of the evening was a symposium upon the topic of 
albuminuria, and attracted an unusually large attendance. It is to 
be regretted that the membership cannot get itself together at a more 
seasonable hour. We have heard from all sides that this is a very 
dull season with the profession, but it would seem that most of us 
were very busy on the evenings of the society's meetings, £^nd unable 
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to tear ourselves away from our patients until nine o'clock. Brethren^ 
this is hardly fair to the speakers or to ourselves. Empty seats are 
no inspiration to those who appear early on the program, nor are the 
later speakers helped much by the stir and confusion created by the 
tardy arrivals. 

Dr. Clifford Mitchell opened the program with his paper on "The 
Interpretatiori of Urinary Findings," and sounded the keynote of the 
evening when he devoted himself chiefly to the urinary findings in 
pregnancy. In a general way. Dr. Mitchell would have us refrain 
from throwing ourselves or our patient into panic over the finding of 
a little albumen in the urine. The ease and certainty with which some 
diagnose "pyelitis" or "colon-bacillus infection" of the kidney upon 
discovering a little albumen in the urine is not to be condoned. Al- 
buminuria may mean nothing, and certainly no physician is justified 
in guessing at the meaning until he has assured himself of the pres- 
ence or absence of casts, ascertained the condition of the heart and 
of the blood pressure, and determined the presence or absence of fluid 
in abdomen or extremities. There is such a thing as "essential al- 
buminuria," which means nothing at all and should cause us no loss 
of sleep, provided we are sure of our diagnosis. Albumen in the urine 
of pregnant women is of two distinct types. First, there is the albu- 
minuria of pregnancy "per se," which is almost physiological rather 
than pathological, which appears in a large percentage of pregnan- 
cies, whose presence can be looked for as the ammonia coefficient 
raises, which disappears completely with the termination of preg- 
nancy, and which is not to be held in too se^rious regard by physician 
or patient. Quite apart from this comparatively innocent type is that 
second type where the pregnancy is superimposed upon a pre-existent 
nephritis. This form of albuminuria is pathological in the extreme, 
is fortunately not very common, is not of necessity associated with 
any change in the ammonia coefficient, persists uniformly after preg- 
nancy terminates, and is in every case of most serious import to 
patient and physician. Patients with this type of albuminuria rarely 
survive the third pregnancy. 

In presenting the second paper of the evening. Dr. Edgar George 
took as his topic, "Albuminuric Retinitis," and, in keeping with Dr. 
Mitchell and the paper following, devoted himself largely to the con- 
dition as found in pregnancy. After defining the disease and describ- 
ing the ophthalmoscopic appearance of the affected retina. Dr. George 
pointed out the fact that the severity of the retinal involvement bears 
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no fixed relation to the amount of albumin present in the urine, that 
the first noticed symptom of interstitial nephritis is frequently the 
failure of vision, and the diagnosis is often made by the oculist. All 
forms of albuminuric retinitis are more or less destructive of vision. 
If hemorrhage has occurred, recovery is impossible. Retinitis as a 
complication of pregnancy is always a grave symptom. In acute 
cases Inhere there are no ophthalmoscopic evidences of disease, or 
even in recent cases with positive findings, the prognosis as to vision 
is good, provided there was not a previous interstitial nephritis. All 
pregnant women showing albuminuria should be examined ophthal- 
moscopically, and if evidence of retinal involvement appears we 
must consider the advisability of emptying the uterus. This is 
especially true if the retinitis occur during the early months of preg- 
nancy. 

Dr. Gilbert Fitz-Patrick, in his paper on "The Albuminuria of 
Pregnancy," reviewed briefly the progress and near-progress we have 
made of late in dealing with the subject, and drew the conclusion that 
much still remained unsettled in the way of treatment. We do know 
that albuminurics are far more subject to the complications of preg- 
nancy and the puerperium than others, and that their progeny are 
less viable; we do know that there is a vast difference between the 
comnron albuminuria of pregnancy, which is really a toxemia, and 
the albuminuria of nephritis in a pregnant woman ; we further know 
that the life of the mother often depends upon the early diagnosis 
and differentiation of these two conditions, and that no physician is 
to be excused for failure to recognize the true condition present. As 
to the real advancement we have made in caring for these cases, we 
can state that they have been along the three principal lines of 
prophylaxis, which is really the matter of early recognition of the 
condition, mechanics, which means especially the perfect modem 
surgical technique of "accouchement force" in eclampsia, and, finally, 
serological and ductless gland secretion study. The two former aids, 
early diagnosis and surgical technique, are at the command of every 
practitioner, while the application of the serums and the secretions 
of the ductless glands is still in the experimental stage. 

Following Dr. Fitz-Patrick, Dr. Wilson introduced Professor 
Rosenberg, who read a paper descriptive of the patholgy of the 
various types of diseased kidney commonly met with in practice. 
This paper was instructive in the extreme, and the carefully classified 
and splendidly preserved specimens that were demonstrated to us 
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not only gave an exact idea as to the gross pathology of the condi- 
tions, but spoke most highly for the work being done in the laboratory 
at Hahnemann College. 

Dr. R. A. Melendy opened the discussion with a paper on the "Sur- 
gical Kidney," in which he briefly classified surgical conditions of the 
kidney, and gave the indications for operative interference in these 
several conditions. Dr. Melendy made a special plea for early diag- 
nosis and removal of tuberculous kidney, claiming favorable results 
in from 25 to 30 per cent, of properly selected cases. 

In the general discussion following the papers it was evident that 
the relation of albuminuria to pregnancy was the matter of chief in- 
terest to those present, and from the opinions voiced by Drs. Ever- 
ham, McBean, Haseltine, Honberger, Tenney, and Vaughan, in addi- 
tion to the information gleaned from the papers of the evening, the 
following working principles might be laid down: (1) The presence 
of albumin in the urine of a pregnant woman need not cause panic, 
nor be the signal for the adoption of desperate measures. (2) It is 
essential to differentiate between the simple albuminuria of preg- 
nancy and the albuminuria of chronic nephritis. (3) Pregnancy in a 
nephritic is an extremely serious state, and demands vigilant care 
with preparedness for instant and extreme action. (4) Many women 
have been tided over albuminuria and eclamptic seizures during their 
first pregnancy, and gone through a second and third pregnancy with 
little or no trouble. (5) Albuminuric retinitis before the sixth month 
calls for abortion in order to save the mother's vision. (6) Careful 
and accurate differential diagnosis, individualization of cases, and 
persistent treatment will save many of the cases we are now losing. 



THE STATE SOCIETY MEETING. 

We have had some excellent and wonderful meetings of l^e Illinois 
Homeopathic Medical Association, but none of them will equal the 
coming one, judging from the present prospects. At the meeting 
of the executive committee in January there were reports from all 
but one of the chairmen of bureaux, and that one has since been heard 
from. The reports showed that all of the program was now arranged 
for and that the best men in our school would be there ready to give 
of the best of their knowledge. In addition there are to be several 
noted speakers from outside the professional ranks. One of these is 
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Mr. Allen, warden of the penitentiary at Joliet. He has been doing 
some wonderful work there and is fast making it a reformatory and 
not just a place of' punishment and hardening of those under him. 
His address on "P;rison Life and Prison Sanitation" alone makes it 
-worth while to attend the meeting. 

The department of pediactrics has a surprise for us in one of the 
leading speakers of the day. There will be more about that later, 
as we cannot tell you all the good things at once. 

Several of the medical addresses will be illustrated with slides, 
and you will be surprised to see the excellent work being done by 
some of our men. 

Now as to the place of meeting. It has been positively decided to 
hold our sessions at the Hotel La Salle, Madison and La Salle streets. 
We will have the entire nineteenth floor for our meetings and our 
exhibits. While we have had excellent accommodations at the Hotel 
Sherman in former years, this is still better. The rooms are larger 
and will be quieter and we will be by ourselves. 

We wish to urge upon all those from out of the city that they stay 
at the La Salle, and those in the city that they make use of the hotel's 
excellent restaurants. Aside from the fact that you will be well taken 
care of, there is the fact that we, as a society, are the guests of the 
hotel management. The excellent meeting rooms have been placed 
at our disposal as a favor to the society by the manager of the hotel, 
and we can do no more than to show our appreciation of the compli- 
ment by supporting them in every way. 



THE QUESTIONAIRE OF THE CHICAGO HOMEOPATHIC MEDI- 
CAL SOCIETY. 

As stated in the January number of the Clinique, the resolutions 
of the Englewood Homeopathic Medical Society, accepted by the Chi- 
cago Homeopathic Medical Society and sent out in the form of a 
-questionaire to 800 graduates of homeopathic medical colleges in the 
State of Illinois, were as follows: 

Whereas, Our attention has been directed to the alarming growth 
in the number and vigor of the quacks and the cults ; and 

Whereas, Homeopathy can become, if properly managed, the bul- 
wark of the public against quacks, cults, and all commercialized medi- 
cine of whatever nature ; and 
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Whereas, Directly or indirectly as a consequence of the activities 
of the American Medical Association the full development of homeo- 
pathy in our institutions is being inhibited, 

Resolved, That we, the Englewood Homeopathic Medical Society, 
hereby request the Chicago Homeopathic Medical Society, through its 
committees, to send out a questionaire to all the graduates of homeo- 
pathic medical colleges in the State of Illinois, with view to ascertain- 
ing what the opinion of such graduates is with reference to the fol- 
lowing questions, which, as finally amended by the special committee 
of the Chicago Homeopathic Medical Society appointed at the October 
meeting and given power to act, are : 

(1) Do you approve of the examination and grading of homeo- 
pathic medical colleges by the American Medical Association, its 
councils or conmiittees? 

(2) Are you in favor of a separate homeopathic board of examin- 
ers in Illinois (as in various other states) for the license to practice 
medicine? 

Drs. T. Bacmeister, Drs. Belle Gumey, 

J. P. Cobb, Burton Haseltine, 

J. W. Cornell, Sarah M. Hobson, 

T. Edward Costain, Paul HuUhorst, 

Gilbert Fitz-Patrick, Clifford Mitchell, 

A. H. Gordon, Elmer E. Vaughan, 

Special Committee. 

Replies to the questionaire have been coming in by the hundreds,, 
and unusual interest is manifested. A complete account of the vote, 
and of all matters connected with the questionaire, will appear in the 
Clinique, beginning with this issue and continuing for many months. 

The vote against the A. M. A. is complete and overwhelming. The 
vote regarding the separate board of examiners is largely in the 
affirmative. 

Letters containing the postal card for the vote and addressed to 
the following doctors have been returned by the postoffice: 
• Dr. N. S. Clark, 618 La Salle Ave. /^ - - ^ ' ^ - 

; Dr. J. M. Foster, 357 W. 63d St. ^ 
/ Dr. H. P. Hurley, 29 E. Madison St. v /: ^ ^ ^ 

Dr. B. Lager, 627 Oakdale Ave. ^ 

Dr. E. C. Scholer, 3501 N. Hermitage Ave.r ^ ^ 

Dr. E. T. C. Norton, 3245 Indiana Ave. /' ^' "- ^ ^ ^ 

Dr. C. C. Sterling, 1760 E. 77th Place. 
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Dr. J. D. Hadden, 557 W. 120th St. 
Dr. C. H. Ludwig, 2667 Lincoln Ave. ^ 
Dr. J. A. Schmidt, 2505 Archer Ave. ^ 
Dr. E. T. Trafelet, 2817^, 42d Ave." 
Dr. F. E. Reichardt, 4105 N. Avers Ave./ 
Dr. A. C. Stone, 1827 Blue Island Ave. ^ ^^^ 

Dr. H. E. Thomas, 1027 Lawrence Ave.-}^7f/r^l^Jj^i 
Dr. McDonald, 1744 W. Congress St. ^^^ 
Dr. A. B. Brown, 15 E. Washington St. ^-^ , 
Dr. W. Milroy, 29 E. Madison St. JScf -^ ^^^^^ <\ 
Dr. H. W. Miller, 3346 S. Park Ave^f, V ' w . 

Dr. P. 0. Derbyshire, Astoria, 111, (5 / \ 

Dr. J. A. S. Smith, Marshall, UK. ? j \ 

Any one knowing the address of these phvsicians will confer a 
favor upon Dr. Clifford Mitchell, chairman, 145 N. State St., by fur- 
nishing him with information as to their whereabouts, if they are 
alive and in Illinois. 




TO THE ALUMNI OF HAHNEMANN, OF CHICAGO. 

It is the desire of the medical department of this institution to call 
the attention of the alumni to the fact that we are trying our best 
to build up our hospital clinics for the sake of more efficient instruc- 
tion in bedside teaching. In the spirit of the "new work" which 
we are now doing to attain and keep the standard we have always 
desired, the hospital has furnished us with free beds for this purpose. 
Heretofore the medical department has not enjoyed this privilege 
and for that reason many of our alumni have contributed to our sur- 
gical wards only. We want it understood now that we propose to have 
equal facilities for the medical work. Large as our college medical 
clinics have grown we still want more for bedside work. This is the 
kind of practical work which we must have to fit our graduates for 
the immediate necessities after graduation. We have the men to do 
the work and we want the cases. 

Physicians in the country oftei;i find rare and interesting cases 
which cannot afford the comforts of hospital care in addition to the 
medical treatment of their home doctor. We shall be glad to receive 
such cases for clinical study and class demonstration. Then, doctor, 
will you not kindly keep this in mind and help us to' do the work 
for our students which we are trying to do? Hahnemann College is 
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still a medical institution and we hope you will aid us in perpetuating: 
that name to the extent that our medical work shall not fall behind 
that of the surgical. Heretofore, for some cause, our graduates have 
not thought of their alma mater so much in this sense as they have 
for our surgical requirements. If there was ever a time when the 
study of medicine should receive attention it is at the present period 
when surgery has monopolized the stage, if indeed it has not gone 
too far. We are making no complaint but the medical department 
wants support and help, so that our students may have a better train- 
ing in what they need most. Don't send medical cases to surgeons 
for "observation," but let us have a good rally in the interest of a 
medical college. 

Of course, it is not expected that patients able to pay board should 
get this free, but we will willingly furnish medical care to any who 
will permit class demonstration and study. If some wish to be 
partial-pay cases we will arrange satisfactorily in every instance. 
With those who cannot pay anything, we will be glad to treat them 
for nothing, and to f yrnish them hospital board and ^re free for a 
reasonable length of time. 

We hope there will be an awakening to this end without delay. 
Please let us hear from you if you are interested in this "new work." 
Address all communications to the undersigned. 

H. V. Halbert, M. D. 
22 E. Washington St., 
Marshall Field Annex, Chicago. 



INTEREST PAYBIENTS ON ENDOWBIENT FUND FROM NOVEM- 
BER 15, 1913, TO JANUARY 26, 1914. 

L. G. Lewis, Milwaukee, Wis $15.00 

R. A. Melendy, Chicago, 111 18.00 

Edith H. Cobb, Chicago, 111 .' 30.00 

Geo. L. LeFevre, Muskegon, Mich 8.50 

F. C. Ford, Chicago, 111 5.00 

S. S. Kerr, Sterling, 111 6.00 

W. P. Armstrong, Springfield, 111 13.00 

C. D. Collins, Chicago, 111 31.00 

C. G. Fellows, Chicago, 111 31.00 

E. A. Sickles, Dixon, 111 25.00 
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W. L. Rugbies, Oak Park, 111 $100 

Mary S. Coles, Richmond, 111 12.00 

Gilbert Fitz-Patrick, Chicago, 111 36.00 

Julia C. Strawn, Chicago, 111 31.00 

L. Turbin, Chicago, 111 13.00 

C. E. HoUoway, Des Moines, Iowa 7.00 

R, H. Larson, Odell, 111 6.00 

W. Henry Wilson, Chciago, 111 16.00 

Clifford Mitchell, Chicago, 111 16.00 

G. A. Williams, Butler, Pa 31.00 

Annie W. Spencer, Batavia, 111 7.00 

Mrs. 0. B. Blackmann, Sterling, 111 1 .00 

C. F. Junkermann, Columbus, Ohio 6 . 00 

Marie L. Hunt, Chicago, 111 19.00 

H. A. Chipman, Stoughton, Wis x- 7.00 

Edgar J. George, Chicago, 111 16.00 

F. A. Bartlett, Aurora, 111 31.00 

Eugene Hubbell, St. Paul, Minn 7.00 

W. M. Honn, Champaign, 111 7.00 

J. S. Adsit, Hoopeston, 111 13.00 

A. H. Gordon, Chicago, 111 61.00 

Alex. Donald, St. Paul, Minn 16.00 

W. L. Ruggles, Oak Park, 111 • 4.50 

D. Brunjes, St. Paul, Minn 7.00 

R. E. Graves, Chicago, 111 7.00 

Carl Gruber, Clinton, Iowa 7 . 00 

E. E. Richardson, Mattoon, 111 12.00 

0. L. Smith, Lexington, Ky 16.00 

B. A. McBurney, Chicago, 111 16.00 

E. G. HoUoway, North Manchester, Ind 13.00 

C. Bogardus, Clinton, 111 7.00 

Peter S. Clark, Chicago, 111 16.00 

Helen M. Buchanan, Chicago, 111 7 . 00 

Hahnemann Medical College is deserving of the support of more 
of her loyal alumni. The all-time salaries are met this year but this 

gives us no assurance of the years to come. It would not be felt by 

a large number if they would only give a small sum yearly. Think 
it over doctor with your professional conscience. Don't you, who 
have been loyal subscribers, know of some layman who would take 
part in our living endowment fund? 
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THE AMERICAN INSTITUTE OF HOMEOPATHY* 

A LETTER FROM THE PRESIDENT. 

Dear Doctor: 

We have arrived at a period in the history of the American In- 
stitute when it becomes imperative to show our numerical strengrth. 
To the end that we may have an attendance at the Atlantic City meet- 
ing which will demonstrate this strength beyond peradventure of a 
doubt, I am selecting a cabinet of one hundred men, tried and true, 
who will pledge their best services for this accomplishment. 

I have selected you as one of that number because I know you are 
dependable and loyal to the cause. I want you to get at least ten 
new members for the Institute before June 1, 1914. Physicians who 
have graduated within three years from said date are admitted for 
one dollar membership fee (no dues), and one dollar for the Journal 
(one year). All others must pay three dollars membership fee (in- 
cluding first year's dues) , and two dollars for the Journal (per year) . 

I also want you to get the promises of at least twenty physicians 
that they will attend the Atlantic City meeting of the Institute be- 
ginning the week of June 29th. If you find a physician who is eligible 
to membership, but who refuses to join, kindly send me his name 
and I will use a "follow up" method that may secure him. 

Do you realize that an attendance at this coming meeting of 2,000 
members would do more toward placing homeopathy in the ascend- 
ency than all the propagandistic work we have done in ten years? 

Do you know there are 15,000 registered homeopathic physicians 
in the United States, representing seven millions of clientele? Should 
we not have one-third of the 15,000 physicians as members of the 
Institute? 

We can do this if one hundred of us bend our backs to the burden. 
Will you help us? Please answer promptly, and blanks will be sent 
you. Yours for homeopathic aggression, 

(Signed) DeWitt G. Wilcox, President. 



Vaccinal Ulcers. — Treatment. Constant application of anti- 
streptococcic serum as a wet dressing, covered with oiled silk, to 
indolent ulcers resulting from extraneous infection of vaccination 
site, recommended. Remove oiled silk and remoisten dressing, with- 
out disturbing it, three or four times daily. — Sexton. 
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Diseases of the Kidneys and Nervous System. — By A. L. 
Blackwood, B. S., M. D., Professor of Clinical Medicine in the 
Ha^hnemann Medical College, Chicago. Author of **A Manual of 
Materia Medica, Therapeutics and Pharmacology," ** Diseases of 
the Heart, " ** Diseases of the Lungs," ** Diseases of the Liver, Pan- 
creas and Ductless Glands," **The Food Tract, its Ailments and 
Diseases of the Peritoneum," and ** Contagious and Constitutional 
Diseases." 346 pages. Cloth, $1.50. Postage, 9 cents. Phila- 
delphia. Boericke & Tafel, 1913. 

This is the last of a series of books by Dr. Blackwood, and is in 
keeping with the others of this series. It is short and to the point, 
and is a valuable book for the student and the busy practitioner who 
is desirous of looking up a question on these subjects for practical 
results. While giving the most important symptoms and the prin- 
cipal points in pathology and treatment, it does not go into them in 
detail. It is written in the author's well-known style. c. A. H. 



The Treatment of Rheumatic Infections. — Press of Parke, 
Davis & Co. This is principally a report of cases treated by the 
Phylacogen system and is especially a trade work. The number of 
cases treated and reported as being benefited would seem to indicate 
the use of Phylacogens is gaining steadily and that it is worthy of 
a trial. The book is well gotten up from the standpoint of the printer. 
It is worth reading. C. A. H. 



Clinical Diagnosis and Urinalysis. — By James R. Arneill, A. 
B., M. D., Professor of Medicine and Clinical Medicine in the Uni- 
versity of Colorado, and Physician to the Denver County Hospital 
and the St. Joseph and St. Luke's Hospitals of Denver. New (2d) 
edition,, revised and enlarged. 12mo., 270 pages, with 83 engrav- 
ings and a colored plate. Cloth, $1.00, net. The Medical Epitome 
Series. Lea & Febiger, publishers, Philadelphia and New York. 
1914. 

In the day of the treatise and the monograph it again is a distinct 
achievement to bring so extensive a subject as Clinical Diagnosis 
within the compass of an "Epitome." In addition to the customary 
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tests of the Wood, stomach contents, feces, sputum and urine, space 
is found for such procedures as Wright's coagulation test, cryoscopy, 
tests for anaemia, leukemia, trypanosomiasis and leukocytosis, Thai- 
man's gonococcus stain and spinal fluid tests for albumen and 
dextrose. The revision embodies all the recent advances. Particu- 
larly practical and timely are the sections on the examination of the 
stomach contents, and on serum reactions, including discussions of 
the Widal, Wassermann, Noguchi, butyric-acid and cobra venom 
teste. In each case due attention is paid to the normal as well as to 
the pathological constituents, and the necessary apparatus is care- 
fully described. The illustrations are chosen with excellent judg- 
ment. The frequent bibliographical references are incentives to 
wider reading, and the questions at the end of each chapter serve to 
fix the important pointe in the reader's mind. 



pliscjellanij. 



Arteriole in High Blood Pressure. — For some time it has been 
my aim to get a remedy which would safely reduce the high arterial 
pressure so prevalent in this age. I believe the answer has been 
found in the preparation recently put upon the market by the Orion 
Pharmacal Co. It is called Arteriole, and has been used by many 
of the profession, who will substantiate my claim for it. This 
remedy contains a small dose of sodium nitrite to each teaspoonful, 
and a sufficiency of iris visicolor, chionanthus, echinacea, etc., to 
relieve the arterial tension caused by circulating toxins. The resulte 
in my experience have been astonishing, and I do not hesitate to 
advise its prolonged use in all cases of the kind. I have seen many 
cases in which the blood pressure, above 200 m., was reduced to 
150 m. or 160 m. in a month's time. It simply demonstrates the fact 
that when the high tension is relieved by a safe remedy of this 
kind, that arterio-sclerosis may thereby be delayed for years, if not 
palliated for life. It will pay any interested physician to give this 
remedy a thorough trial, and I am sure if he will ask the Orion 
Pharmacal Co. for a sample that it will be furnished him without 
delay. I use it not alone for high blood pressure, but in many cases 
where intestinal toxemia is a factor. — H. V, Halbert, 
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Hyoscinole in Nervous Diseases. — This remedy is put up after 
my own formula, and I use it almost exclusively in my treatment 
of functional nervous diseases. It is almost a specific for neuritis, 
and if it is given a thorough trial it will reduce the pain in that 
terrible suffering quicker and more securely than any other remedy. 
For general neurasthenia, when nervous excitement and insomnia 
are tormenting symptoms, it will help to est^^blish a nerv^e rest 
which opiates cannot furnish. In the treatment of Grave's disease, 
I use this as a most desirable adjuvant. In chorea it rarely fails. 
In fact, there is hardly a case with nervous complications under my 
care that I do not find Hyoscinole to be the remedy par excellence. 
Aside from a small dose of hydrobromate of hyoscine, which each 
teaspoonful contains, there is also a small dose of cannabis indica 
zinc phos. and gelsemium. The compound, in itself, gives a com- 
posite physiologic action which yields unusual results. I could not 
practice without it. The remedy is made by the Orion Pharmacal 
Co., 4810 Cottage Grove Ave., who will no doubt gladly send a sample 
for trial. I rarely make so extreme a claim for any medicine, but in 
this instance I believe it is deserved. — H, V. Halbert. 

The Use of Radium in Malignant Diseases. — Robert Abbe, of 
New York (Lancet, August 23, 1913), draws his conclusions from 
observations made upon 750 individual cases. Many forms of tumors 
which are not malignant respond to the use of radium in a most sat- 
isfactory and prompt manner. Epithelioma of the skin can be cured 
permanently with radium, and perhaps better than by any other 
known agent, and with the least scar. The worst types of cancer of 
the breast or uterus in women, and of the stomach, esophagus, tongue 
and rectum usually show prompt and marked amelioration under 
large doses of radium, but temporary gains are lost. Giant cell bone 
sarcoma can be controlled promptly and certainly by radium. In no 
case of pure myeloid sarcoma has radium failed to cause retrogres- 
sion and arrest of the condition. It may be concluded: (1) That 
there is an undoubted retrograde degeneration of malignant cells 
under the correct dose of the gamma rays from radium. (2) That 
the effective use of the drug lies in the application of a large enough 
amount to avoid the stimulant action of small doses at close range. 
(3) The alpha and short beta rays may be removed by filtration 
through lead. (4) Under such filtration a much longer time is re- 
quired for the gamma rays to act than when the other rays are 
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eliminated by what may be termed "distance filtration." In practice, 
one and one-half inches seems to exclude most of these, permittingr 
free and instant play of the gamma rays without the delay of passage 
through lead. (5) Cross firing is necessary for the best results. 

The von Pirquet Test. — The von Pirquet skin test for turbercu- 
losis is declared by F. H. Smith (Charlotte Med. Jour., Feb., 1913, p. 
85) to be entirely harmless^ The local complaint is of a trivial char- 
acter, while no general reaction has ever been provoked by it; also, 
it is simple, inexpensive, and can be made by any physician. Out 
of 42 cases reported in which the reaction was sought, there were 
16.66 per cent demonstrable cases of tuberculosis in which the re- 
action was not obtained. On the whole Dr. Smith states that the von 
Pirquet reaction has been helpful to him in 76 per cent, and confusing 
in 24. 

Yeast in the Treatment of Vaginitis. — Since the acid secretion 
of the vagina aifords the most certain protection against infections, 
the clinician should be careful to promote this, rather than to destroy 
it by alkaline douches. The acid reaction of the vaginal secretions is 
the result of biologic processes. Since sugar oifers an excellent 
medium in this respect, because it renders many germs, especially the 
usual inhabitants of the vagina, productive of acid, the sugar which 
is introduced in the yeast-treatment of vaginitis performs a useful 
purpose. In like manner the glycerin-treatment of this distressing 
condition is according to F. Kuhn (Centralblatt f. Gynaekologie, 
Bd. 37. 1913. S. 228) of value because in the cleavage of the glycerin 
molecules acid products are likewise formed. 

Renal Tuberculosis. — Pillet (Journal de Medecine, tome Ixxxiv, 
1913) in summing up the knowledge, which general practitioners 
should have concerning renal tuberculosis, notes that the patient 
always comes to the doctor because of trouble with his bladder, and 
that the nature of his malady may be determined by inoculation of 
a guinea-pig. When it is proved to be tubercular the primary focus 
will always be found in the kidney in .women, and in the kidney, 
testicle, or prostate in men. It remains unilateral for a long period. 
The painless kidney of moderate size may resemble closely a healthy 
organ. Ureteral exploration may show the site involved, but this is 
not always possible. Nephrectomy brings about a complete cure. 
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Prevention of Puerperal Fever. — ^Zweifel states that at the 
gynecology clinic in his charge at Leipsic he has succeeded in mater- 
ially reducing the number of cases of puerperal fever, and he ascribes 
this success to his method of wiping out with a dry sponge the clots 
left in the rear of the vagina and rinsing out the vagina with a fluid 
which restores the element lacking in pathologic vaginal secretions. 
This lacking element, he says, is lactic acid ; it occurs in the form of 
free acid in the normal vaginal secretions, to maximum of 5 per 
thousand. With normal secretions and boiled water rinsing the 
vagina through a Fergusson speculum the fluid is whitish, while there 
is a yellow tint when the secretion is pathologic. It is thus possible 
at a glance to distinguish the pathologic cases and commence the 
lactic-^acid rinsing out of the vagina. He keeps up the prophylactic 
irrigation once a day for at least ten days. This lactic-acid method 
has been applied since 1909 to all pregnant women near term with a 
pathologic yellowish secretion, and the morbidity has dropped from 
28.6 per cent, to 7.6 per cent. As nothing has been changed in the 
methods of procedure during this period except adding the prophy- 
lactic lactic-acid douche, the testimony speaks strongly in favor of 
the measure. He orders 100 c.c. each of (fermentation) lactic acid 
and of distilled water; 10 c.c. of the mixture to one liter of water 
gives the correct dilution of 5 per thousand. He suggests that as 
the lactic-acid douches have proved their usefulness, it might be well 
to introduce them generally without regard to pathologic conditions 
or not, just as the measures for prophylaxis of ophthalmia 
neonatorum are applied to all indiscriminately. This is the more 
rational as the 5 per thousand lactic-acid solution can never do harm. 
He warns against the danger of full baths just before delivery, and 
describes some cases in which severe puerperal fever followed for 
which no cause could be discovered except the penetration of the bath- 
water into the vagina. In one such case a woman took a bath in her 
boarding house after the membranes had ruptured just before enter- 
ing the maternity, and severe puerperal fever followed, lasting for 
several months before the final recovery; no internal examination 
was made in this case and the perineum had been supported only with 
gloved hands wound with a cloth dipped in mercuric chlorid solution. 
— Journal A.M. A. 

A Study of Defectives.— In the state of Indiana, says H. M. 
Carey in the Illinois Medical Journal for November, a study made in 
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connection with 511 families, in which there were known to be mental 
defectives, yielded the following figures : 

Total number of persons in 511 families, 1,924. 

Supported in public institutions, 1,334. 

Feeble-minded, 1,249. 

Insane, 54. 

Otherwise defective, 44. ^ 

Illegitimate, 267. 

One or both parents defective, 1,024. 

In the state of Pennsylvania, at this time, there are from 15,000 
to 18,000 defective individuals who are not receiving care and atten- 
tion. Some few years ago they constituted but a small percentage 
of the population. Today this has increased, partially due to the fact 
that we are better able to recognize the condition, but more particu- 
larly due to the fact thaVno restriction has been placed upon them, 
and that they have been allowed to multiply both within and without 
the bonds of matrimony. 

Kindly bear in mind, says Dr. Carey, that this condition is a defect, 
not a disease. It is largely hereditary; it is incurable; it is increas- 
ing. It is costing the community more each year, and this cost con- 
tinues to increase directly in proportion to the number of individuals. 
Also bear in mind the fact that once defective, always defective. 
Environmental conditions may be changed, the individual can be 
properly cared for; he is happier and better, but he is not cured. 
That the condition is hereditary goes without question. 

Correlation Between Complexion and Resistance to Auto- 
intoxication. — ^I should like to call attention to the extraordinary 
variation in the resisting power of the individual as manifested by 
the color of the hair, not only to the changes in the fat and color of 
the skin already referred to, but to all other consequences of auto- 
intoxication. The darker the hair the lower is the resisting power 
to auto-intoxication, and the more conspicuous are the changes which 
result from it. On the other hand, if the hair is red or of a peculiar 
towy color the individual has a minimum of resisting power to the 
action of these poisons, and that resisting power varies directly with 
the distribution and with the intensity of the redness of the hair. This 
is manifested very conspicuously in the influence exerted by the 
toxins on the appetites of the individual. The darker-haired subject 
will loathe the sight of food and frequently abhor any sexual rela- 
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tionship, while the red-haired subject rarely manifests these effects, 
even in the extreme conditions of intestinal stasis. This influence of 
toxins on the normal appetite is of far-reaching importance in our 
present state of civilization and is the source of much misery, dis- 
content and trouble, to which I will not do more than allude here. — 
Andrewes, Proc. of the Royal Soc, of Medicine. 

Treatment of Raynaud's Disease. — In one typical case of Ray- 
naud's disease, R. Schreiber has obtained excellent results by incising: 
the tips of the affected fingers and then applying suction. The 
cyanosis and anesthesia disappeared almost immediately so that the 
patient could again take up her vocation. As compared with the un- 
treated hand, the fingers were red and of healthy appearance and all 
the anesthesia had disappeared. Unfortunately, this remarkable im- 
provement lasted only three or four weeks when the patient returned 
to the hospital if possible worse than before. It was not deemed wise 
to operate her again so treatment with , hot air was begun, with 
the most gratifying results. It is usually not advisable to employ 
the customary baking ovens since these patients are particularly 
suspectible to severe bums. The air, which need not be any hotter 
than 50 degrees C, can be blown upon the fingers and other affected 
parts by means of a specially constructed spray. — Muench med. Woch. 

A Pharyngeal Irrigator. — Dr. J. F. Cook, Los Angeles. The 
value of hot applications to the throat for the relief of inflammation, 
reducing swellings, cleansing ulcerated surfaces, allaying pain and 
hastening cure by its thermic and absorbent properties, is beyond 
question. The difficulty has been to find a way of administration 
more direct than fomentations or hot packs to the parts. 

Not only in the post nasal and pharyngeal space, with the sur- 
rounding tissues, is the method I shall describe of value ; organs some- 
what remote, as the eye, ear and nose, are included in its sphere of 
action, and taken alone or as apremedication measure, it is well worth 
considering, far superior, in my experience to gargles, sprays, powder 
blowing, etc., etc. 

I do not omit external applications or any other means for com- 
batting all abnormal conditions present, and the results have been 
very satisfying. 

The instrument is very simple, consisting of three tubes so as- 
sembled that a constant in and out flow is possible; commencing at 
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the indiiferent temperature, the heat is gradually raised to the point 
of toleration and maintained so for some time ; the results are a clean 
surface, secretions increased, active hyperemia of the parts, in some 
cases diaphoresis, and always the pain accompanying is relieved. 
Local relaxation favors the elimination of toxins with the causative 
micro-organism themselves. — California Eclectic Medical Journal. 

Opekative Treatment of THYRoro Insufficiency. — ^Von JauregrfiT 
says of th3rroid grafting that this method of treating hypothyroidism 
has no present and has little if any future. 

But he relates a number of significant clinical and experimental 
facts which, suggest the possibility that an operation on the thyroid 
— even when it is not enlarged — might have an influence on the func- 
tioning of the gland, diverting it into a more normal course. He 
thinks the method is worth a trial in myxedema with goiter, in 
endemic cretinism and infantile myxedema. If the thyroid is en- 
larged, part of it might Jbe resected ; if not, the isthmus might be 
severed, or both might be done in endemic cretinism as with this the 
isthmus portion of the th3rroid is the part generally enlarged. Among 
the experiences related to sustain this suggestion is Poncet's success 
with exoth3rropexy in the case of a girl 14 with typical myxedema. 
Her physical growth was scarcely that of a child of 8, and the mental 
development below this. The thyroid was abnormally small and he 
lifted it out of its bed and kept it exposed for a time, covered only 
with gauze. The wound was allowed to heal up after a month or so 
and the child developed much better afterward, the mental condition 
materially improving. This was also observed in Neudorfer's case, 
a complete transformation in character and in mental and physical 
development following an operation on a goiter in a youth of 19 ex- 
tremely backward in both body and mind; similar benefit had fol- 
lowed an operation on a brother for goiter. Cathcart has also re- 
ported the subsidence of mjrxedema after partial thyroidectomy in 
a woman with a goiter. Von Jauregg has also observed a complete 
transformation after a partial operation on the thyroid gland in two 
dogs with pronounced cretinism and goiter. — Journal A, M, A. 

Bile in Direct Treatment of Gastric Ulcer and Hyperacidity. 
— The idea occurred to Glaessner that the benefit from a gastro- 
enterostomy may be due in part to the bile which finds it way into 
the stomach through the artificial opening. Experiments with bile 
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and gastric juice both in the clinic, in the test-tube and on animals, 
confirmed this assumption. He found that the acidity of the gastric 
juice is modified by the bile and that it neutralizes the pepsin and 
thus inhibits the corrosive action of the gastric juice on a gastric 
ulcer. He gives the details of 33 cases of various stomach aifections 
in which he administered small amounts of cholic acid as the equiva- 
lent of bile, from 0.4 to 0.6 c.c. of cholic acid. He generally gave it 
in the form of an emulsion of 0.2 gm. sodium cholate in 0.2 gm. oil, 
enclosed in a gelatin capsule, the patient taking from two to five of 
the capsules. Or he used in each capsule 0.1 gm. cholic acid or 0.2 
gm. sodium cholate. Marked benefit was realized in a number of 
cases; in some the pathologic condition was transformed and the 
patients seem to be now permanently cured of their old stomach 
trouble connected with the hyperacidity. — Journal A. M. A. 

Immunity to Tuberculosis. — Hollos believes that, contrary to the 
generally accepted opinion, the children of the tuberculous inherit 
a certain degree of immunity. Children of tuberculous parents are 
more frequently aifected than children of healthy parents simply be- 
cause they are so much subjected to infection. Individuals are 
especially disposed to tuberculosis if their body cells are incapable 
of the production of immune bodies, and this is noticeably true of 
the children of alcoholics. Symptoms of intoxication show that the 
patient is capable of reacting and are also a measure of his sensitive- 
ness to the toxin. When the organism ceases to react with such 
symptoms the prognosis is unfavorable. The more sensitive the 
patient is, the smaller must be the dosage of either tuberculin or im- 
mune bodies and the longer the interval between doses. If a patient 
under treatment who has not shown symptoms of intoxication begins 
to show them, this is evidence that the effort to arouse immunity 
is successful and that the organism is beginning to react, thus making 
the prognosis more favorable. — Journal A. M. A. 

Radium in Treatment of Cancer. — Latzko and SchuUer describe 
with a colored plate of the findings seven cancer cases in which 
radium treatment was applied. The results, they state, justify the 
conclusion that if the exposures are made with all the precautions 
learned from the general experience with radiotherapy to date, the 
radium therapy is an inestimable advance in the treatment of malig- 
nant disease. Operable cancers should be excised, but in the inoper- 
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able cases, radium is liable to improve conditions to an extent hitherto 
considered impossible, bordering close on an actual cure. This result 
can be realized, however, only with the longest possible applications 
of the largest possible doses. The tissues after the exposures show 
the same changes as after corresponding Roentgen-ray or mesotho- 
rium exposures. — Journal A. M. A. 

A Serum for Anthrax. — Detre announces the production of a suc- 
cessful curative serum for symptomatic anthrax obtained by im- 
munizing a horse with cultures of the bacilli. Details of the develop- 
ment and use of the serum are given. The serum seems to be strongly 
bactericidal and contains agglutinins which agglutinate anthrax 
bacilli in very minute dilutions. This specific agglutinating power 
can be utilized in identifying the baccilli of symptomatic anthrax. — 
Journal A. M. A. 

Treatment of Wounds and Denuded Skin Surfaces. — De- 
langlade (Revue de Chirurgie) points out the disadvantages of the 
dressings commonly used, moist as well as dry, in wounds covering 
a wide area of skin — especially burns — and discharging freely. In 
order both to secure efficient drainage, and not interfere with 
epithelial proliferation and healing, the author uses silk protective 
with numerous openings, which, after sterilization by boiling, is ap- 
plied directly to the open surface, and then covered with an ordinary 
absorbent gauze dressing. The silk material does not become ad- 
herent and can therefore be very easily removed without causing 
hemorrhage or pain. 

The United States Circuit Court of Appeals has affirmed the de- 
cision of the United States District Court for the District of Indiana 
in the benzoate of soda cases, which decision upholds the power of 
the Indiana State Board of Health to prohibit the sale of catsups, 
pickles and other foodstuifs containing benzoate of soda as a pre- 
servative. 

Cause of Perforation of the Nasal Septum. — The author dis- 
cusses the following causes of perforations and thus localizes them: 
Syphilis of the septum involves primarily the bone, occasionally the 
cartilage, but hardly ever the cartilage alone. Tuberculosis involves 
primarily the cartilage, the bone secondarily if the progress is un- 
checked. Perforating ulcer involves Qnly the cartilage, never the 
bone. Traumatic performation from operative interference may in- 
volve any portion of septum. — W. B. Chamberlin, in O. State Med. 
Jour. 
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Dr. George DeMoss, Cropsey, 111., paid the Hospital and College a 
visit recently. 

Dr. J. H. Bruce, Dickens, Iowa, paid the College a call while passing 
through Chicago. 

Dr. J. G. Jardine, Vincent, Iowa, paid Hahnemann College and Hos- 
pital a visit recently. 

Dr. John A. Kropacek, of Chicago, was married in January to Miss 
Temple, also of Chicago. 

Dr. J. D. Sickles, Dixon, 111., paid Hahnemann Hospital and Col- 
lege a visit during the month. 

Dr. J. G. Bamheiser, Forest, 111., paid Hahnemann College and 
Hospital a visit during the month. 

^Dr. B. Ashley has located in Omaha, Nebraska, and paid the Col- 
lege his first visit during the month. 

Dr. A. R. Sheldon, of Highland Park, 111., spent a week recently 
visiting his father in Norwalk, Ohio. 

The regular January meeting of the Chicago Alumni Chapter, Phi 
Alpha Gamma, was held at the La Salle Hotel. 

A meeting of the executive committee of the State Society and the 
chairmen of the bureaux was held January 29th at the La Salle Hotel. 

The many professional friends of Dr. A. H. Waterman oifer their 
sympathy in the loss of his mother, who died in Chicago, January 
24, after a long illness. 

Dr. Henry S. Patterson, Hahn. '88, is a patient in Hahnemann Hos- 
pital. The doctor spent some time attending clinics in the College 
before going into the hospital for operation. 

Dr, J. W. Bird, of Stevens Point, Wis., who graduated from the 
C. H. M. C. in 1893, visited old friends here recently on his way to 
Florida and Cuba, where he will spend a month's vacation. 

The annual meeting of the Illinois Eclectic Society will be held at 
the Hotel La Salle, during the meeting of our State Society. It is 
probable that several joint sessions will be arranged for. 
j^Dr. Allan Harvey Ferguson, who has been serving as interne at 
X Hahnemann Hospital, has resigned his position and has opened an 
office at 907 Fullerton Ave., Chicago. His hours are 12 to 2 and 6 
to 8 p. m. 
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Dr. Buldoc, Downers Grove, 111., visited Hahnemann Hospital last 
month. 

r. J. H. Hutton has opened an office at 47th and St. Lawrence 
Ave., Chicago. 

Dr. F. Guilluame, 454 W. 27th St., was injured recently by two 
hold-up men as he was about to enter his home after making a late 
call. The doctor says, however, you ought to see the other fellow. , 

It is essential that the American Institute of Homeopathy have a 
large meeting this year, following as they do the A. M. A. the week 
before, at Atlantic City. Make up your mind to go this year and 
boost the crowd. 

Dr. Sarah Hobson, secretary and editor for the A. I. H., has lo- 
cated her business and professional office in the Marshall Field Bldg., 
Chicago, where she will be glad to receive any one having business 
with the American Institute of Homeopathy. 

Dr. C. H. Vilas paid the College a call on his way to New York. 
Dr. Vilas has recently contributed books valued at $300 to the Col- 
lege Library. The doctor is fond of travel and spends much of his 
time visiting out of th« way places of the world. 

The Chicago Homeopathic Medical Society, under the administra- 
tion of Dr. Costain, is doing a great work. The attendance is in- 
creasing and the contributions are of a high order. The physicians 
of the city are supporting the movement by an increased attendance 
and a greater interest. 

Dr. M. A. Banidt, Milwaukee, Wis., and Dr. A. C. Cowi)erthwaite 
were among those who passed the California State Board recently. 
Dr. Cowperthwaite is already located in Los Angeles, where he will 
represent the Radium products. Dr. Bamdt will probably locate in 
California at some later date. 

The date of the February meeting of the Chicago Society was 
changed from the 25th to the 24th of the month to accommodate the 
Alliance, who had arranged to have a program of their own on that 
night. We especially wish the members throughout the state to come 
in and bring along a good homeopathic layman. 

Dr. C. C. Collier, while exceeding the speed limit in an effort to 
reach Hahnemann Hospital in time to keep an early appointment 
with Dr. George, met a moving van with so much force that the 
van is of no further use and Collier's machine was nearly ready for 
the "junk pile.'' Fortunately neither he nor his passengers, of whom 
there were two, were seriously injured. 
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Dr. J. W. Calvert, of Bloomington, spent a day in January visiting 
friends in Chicago and making plans for the meeting of the State 
Society. 

The secretary of the Connecticut Homeopathic Medical Board 
gives the report of the November written examination for license 
to practice in the state as follows: Out of seven applicants, six 
passed, and only one failed. The standing of those from Hahne- 
mann Medical College, Chicago, was 86 per cent., those from Boston 
University 80 per cent., and those from the New York Homeopathic 
Medical College 87 per cent. This certainly speaks well for the 
homeopathic colleges, particularly when there was only one failure. 

Dr. DeWitt G. Wilcox, President of the American Institute, will 
soon swing around the circle and address the different homeopathic 
societies in the interest of the Institute. His itinerary is as follows : 

Ohio State Society at Columbus, May 11 ; Michigan State Society 
at Saginaw, May 12 ; Indiana State Society at Indianapolis, May 13 ; 
Illinois State Society at Chicago, May 14; Missouri State Society at 
Kansas City, May 15; Iowa State Society at Des Moines, May 18; 
Minnesota State Society at Minneapolis, May 20; Wisconsin State 
Society at Milwaukee, May 21. 

Under the practical guidance of Dr. J. P. Cobb, our new dean of 
Hahnemann College, Chicago, the old college is a bee-hive of industry. 
Never were the clinics so large and so thoroughly conducted, and 
never was the teaching at so high a standard of efficiency. Every man 
connected with the institution apparently has imbibed a new energy 
from the hard working dean. The bedside clinics are affording a 
new interest, and are helping our students to attain an up-to-date 
education. It is hoped the alumni will send us interesting cases for 
this free hospital work, and thereby contribute to the good work. 

The February meeting of the Chicago Homeopathic Society will 
be of interest alike to the doctor and layman. We urge every mem- 
ber to attend and bring with him a layman friend. The program 
will be of unusual interest. It will be headed by the president of 
the A. I. H., who will talk on "Modern Medicine and Its Relation to 
Homeopathy." Hon. M. B. Cary, who will talk on "Laymen in 
Homeopathy;" Dr. Royal S. Copeland, "The College in Homeopathy." 
Dr. James W. Ward, San Francisco, and Dr. J. P. Cobb will talk to 
you. Don't this program appeal to you? It should if you have any 
homeopathic sentiment left in you. Remember the date, February 
24th, 6:30 p. m., Sherman House, Chicago. 



Digitized by 



Google 



118 THE CLINIQUE. 

DIRECTORY OF HOMEOPATHIC MEDICAL SOCIETIES. 



The Secretaries are requested to send official data promptly to The Clinique, 
22 East Washington St., Chics^o. 

Illinois Homeopathic Medical Association holds its annual meeting for 1914 in 
Chicago, beginning the second Tuesday in May. 

President, Dr. J. W. Calvert, Dwight. 111. 

Secretary, Dr. G. M. Cushing, Chicago. 

Wisconsin Homeopathic Medical Society annual meeting in May^ 

President, Dr. W. N. Linn, Oshkosh, Wis. 

Secretary, Dr. Belle P. Nair, Oshkosh, Wis. 

Central Illinois Homeopathic Medical Society holds its annual session in 
October. 

President, Dr. J. S. Adsit, Hoopeston, 111. 

Secretary, Dr. E. C. G^affney, Lincoln, 111. 

Eastern Illinois Homeopathic Medical Society meets October and April. 

President. Dr. J. J. Rose, Marshall, 111. 

Secretary. Dr. M. H. Whitlock, Charleston, 111. 

Illinois Valley Homeopathic Medical Association meets April and November. 

President. Dr. E. J. Abell, Joliet, 111. 

Secretary, Dr. Alfred Houston, Joliet, 111. 

Military Tract Homeopathic Medical Society meets October and May. 

President, Dr. E. N. Nash, Qalesburg. 111. 

Secretary, Dr. F. M. Dickinson, Galesburg, 111. 

Mississippi Valley Homeopathic Medical Society meets quarterly at Rook Island 
or some adjacent town the third Wednesday in the months of December, March, 
June and September. 

President, Dr. Eli Bradford, 602 18th St., Rock Island. 

Secretary, Dr. H. C. Hoefle, 314 Brady Ave., Davenport, Iowa. 

Northwestern Homeopathic Medical Society holds semi-annual sessions at 
Rockford, the second Thursday in April and October. 

President, Dr. A. E. Smith, Freeport, 111. 

Secretary, Dr. E. C. Maas, Rockford. 

RiYERviEW Homeopathic Medical Association, October and April. 

President, Dr. Annie Whitney Spencer, Batavia, 111. 

Secretary, Dr. H. E. Kerch, Dundee, 111. 

Rock River Institute of Homeopathy holds quarterly sessions in the months of 
January, April, July and October, on the first Thursday of the month! 

President, Dr. A. E. Smith, Freeport, 111. 

Secretary. Dr. A. W. Blunt, Clinton, Iowa. 

Chicago Homeopathic Medical Society meets the third Thursday of each month, 
October to April. 

President, Dr. T. E. Costain. Chicago. 

Secretary, Dr. Theodore Bacmeister, 4041 No. 42d Ave., Chicago. Tel., Irving 55. 

Enolewood Homeopathic Medical Society meets second Tuesday of each month 
at the home of members. 

President. Dr. J. R. Price, 6409 Went worth Ave., Chicago. 

Secretary, Dr. Delia MacMullen, 6645 Wentworth Ave. 

West Side Branch of the Chicago Homeopathic Medical Society meets first 
Thursday of each month, September to June, at 120 N. Oak Park Ave., Oak Park, 111. 

President, Dr. J. H. Raach, Wheaton. 

Secretary, Dr. R. F. Knoll. Austin. 

Regular Homeopathic Medical Society meets at the Hotel Sherman the first 
Tuesday evening of each month except July, August and September. 

President, Dr. Harvey Farrington, 5 South Wabash Ave., Chicago. 

Secretary, Dr. Robert N. Morris, 7 W. Madison St., Chicago. 

After Dinner Club meets for dinner third Thursday of each month, Sept. to June. 

President, Dr. Sarah M. Hobson, 700 Marshall Field Bldg. 

Secretary, Dr. Mary E. Hanks, 700 Marshall Field Bldg. 

Treasurer, Dr. Rhoda Barstow, 4210 Irving Park Boulevard. 
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AMERICAN INSTITUTE OF HOMEOPATHY. 

Next Meeting » Atlantic City., N, Y., June, 1914. 

OFFIOEBS, BUREAU GHAIRMBN AND OOMMITTBES. 

Officers. 
President, DeWitt G. Wilcox, M. D., Boston. Mass. ; Honorary Presidents, Hiram L. 
ChfiuBe, M. £>., Crmbridge, Mass., and Norman G. Burnham, M. D., Denver, Colo.; 
First Vice President, Grant S. Peck, M. D., Denver, Colo., Second Vice-President, Anna 
D. Varner, M. D., Wilkinsburg, Penn.; Secretary, J. Richey Horner. M. D., Cleve- 
land, Ohio; Treasurer, Thos. Franklin Smith, M. D., 204 Lenox Ave., New York City; 
Registrar, William O. Forbes. M. D., Hot Springs, Ark. 

Board of Trustees. 
DeWitt G. Wilcox, M. D., Boston, Mass. ; Grant S. Peck, M. D., Denver. Colo. ; Anna 
D. Varner, M D.. Wilkinsburg. Pa. ; J. Richey Homer, M. D., Cleveland, Ohio ; Thos. 
Franklin Smith, M. D., New York City; William O. Forbes, M. D., Hot Springs, Ark. ; 
Joseph P. Cobb, M. D., Chicago, III. ; Georf?e Royal, M. D., Des Moines, Iowa; Gkiius 
J. Jones, M. D.. Cleveland, Ohio; J. H. McClelland, M. D., Pittsburgh, Pa. ; Thos. H. 
Carmichael, M. D., Philadelphia, Pa. ; Arthur B. Norton, M. D., New York City; John 
P. Sutherland, M. D., Boston, Mass.; James W. Ward, San Francisco, Cal. ; W. B. 
Hinsdale, M. D., Ann Arbor, Mich. 

Board of Censors. 
John B. Garrison, M. D., New York City (One year) ; Willard A. Paul, M. D., Bos- 
ton, Mass. (Two years) : A. C. Cowperthwaite, M. D., Portland, Oregon (Three years) ; 
Millie J. Chapman, M. D., Springboro, Pa. (Four years) ; W. E. Reily, M. D. Fulton, 
Mo. (Five years). 

AUXILIARY SOCIETIES. 

Surgical and Gynecological Society. 
President, Howard R. Chislett, M. D.> Chicago, 111. ; Secretary-Treasurer, Scott Par- 
sons, M. D., St. Louis, Mo. 

Obstetrical Society. 
President, Gilbert Fitz-Patrick, M. D., Chicago, 111. ; Secretary, Robert M. Richards, 
M. D., Detroit. Mich. 

Physical Therapeutics. 
President, Edward B. Hooker, M. D., Hartford, Conn. ; Secretary, Ernest P. Mills, 
M. D., Ogden, Utah. 

Institute Fraternity. 
President, Martha E. Clark, M. D.. Omaha, Neb.; First Vice-President. Lucy H. 
Black M. D., Erie. Penn.; Second Vice President. Minnie McM. Hopkins, M. D., 
Oconto, Wis. ; Secretary -Treasurer. Marie L. Hunt, M. D., Hyde Park Hotel, Chicago, 

COUNCIL OP MEDICAL EDUCATION. 

H. H. Baxter. M. D., Cleveland, Ohio (One year) ; W. A. Dewey, M D., Ann Arbor. 
Mich. (One year) ; Geo. Royal, M. D , Des Moines, la. (Two years) ; C. B. Sawyer, M. 
D., Marion, Ohio (Two years); J. P. Sutherland, M. D., Boston, Mass. (Three years); 
John B. Garrison, M. D., New York City (Three years). 

CHAIRMAN OF BUREAUX. 

Homoeopathy, Edward Harper, M. D., New Orleans, La. ; Clinical Medicine and Pa- 
thology, Edwin L. Nesbit, M. D., Bryn Mawr, Pa. ; Materia Medica and General Thera- 
peutics. Walter Sands Mills, M D., New York City; Pedology, A. M. Cameron, M. D., 
Chicago, 111. ; Sanitary Science, Public Health and Social Hygiene, Guy E. Manning, 
M. D., San Francisco, Cal. ; Dermatology and Gen i to- Urinary Diseases, Sprague Car- 
leton, M. D.. New York City. 

COUNCIL 

Hon. Edward S. Clinch, 41 Park Row, New York City. 

COMMITTEES. 

Organization, Registration and Statistics, Thomas Franklin Smith, M. D., New York 
City. 

Hahnemann Monument Committee, Chairman, James H. McClelland, M. D., Pitts- 
burgh, Pa. ; Reuben A. Adams. M. D , Rochester. N. Y. ; Thomas L. Macdonald, M. D . 
Washington. D. C; Thomas Franklin Smith, M. D., New York City; Asa S. Couch, 
M. D., Fredoriia. N. Y. 
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Resolutions, Chairman, F. C. Richardson, M. D., Boston, Mass. (O^e year); J. P. 
Cobb, M. D., Chicago, 111. (Two years); A. B. Norton, M. D., New York City (Three 
years); J. A. Campbell, M. D., St Louis, Mo. (Four years); Byron E. Miller, M. D., 
Portland, Ore. (Five years). ^ 

Pharmacopoeia, Chairman, Thomas H. Carmiohael, M. D., Philadelphia, Pa. ; J. W. 
Clapp, M. D., Boston, Mass. ; Lewis Sherman, M. D., -Milwaukee, Wis. ; F. A. Boericke, 
M. D., Philadelphia. Pa.; H. F. Staples. M. D., Cleveland, Ohio; Erving M. Howard, 
M. D., Camden, N. J. 

Medical Examining Boards and Medical Legislation, Chairman, Nathaniel R. Per- 
kins, M. D., Boston, Mass. ; W. B. Giflford, M. D , Attica, N. Y. ; Jos. S. Adsit, M. D., 
Hoopeston, 111. ; Guy E. Manning, M. D., San Francisco, Cal. ; Eugene W. Sawyer, M. 
D., Chicago, 111. 

Transportation, Chairman, T. E. Costain, M. D.,Chicago, 111. (One year) ; G. Harlan 
Wells, M. D., Philadelphia, Pa. (Two years). 

Press, Chairman, G. Harlan Wells, M. D. Philadelphia, Pa. (One year) ; J. W. Mas- 
tin, M. D., Denver, Colo. (Two years) ; G. Forest Martin, M. D., Lowell, Mass. (Three 
years). 

National Legislation. Chairman, James W. Ward. M. D., San Francisco, Cal. ; Mau- 
rice C. Ashley, M. D., Middletown, N. Y. ; Jno. A. Balcom, M. D., Lynn, Mass.; Lu- 
ther A. Brown, M. D.. Portland, Me. ; William H. Hodge, M. D., Niagara Falls, N. Y. ; 
Alonzo C. Tenney, M. D., Chicago, 111. 

Trustees of Institute of Drug Proving, Chairman, J. B. Greeg Custis, M. D., Wash- 
ington IX C; B. F. Bailey, M D. Lincoln, Neb.; W. A. Dewey, M. D.. Ann Arbor, 
Mich.; George Royal, M. D., Des Moines, Iowa; John P. Sutherland, M. D., Boston, 
Mass. ; J. H. McClelland, M. D., Pittsburgh, Pa, ; Edwin H. Wolcott, M. D., Rochester, 
N. Y. 

International Bureau of Homoeopathy, Chairman, Qeo. B. Peck, M. D., Providence, 
R. I. 

Committee on Conference with Eclectic Medical Association. H. E. Beebe. M. D., 
Sidney, O. ; Jno. M. Lee. M. D. , Rochester, N. Y. ; Henry C. Aidrich, M. D., Minne- 
apolis, Mion. ; C. F. Junkerman, M. D., Columbus, Ohio. 

Auditing Committee, Chairman. Alfred W. Bailey, M. D., Atlantic City. N. J. ; Her- 
bert L. Northrop, M. D., Philadelphia, Pa. ; C E. Walton, M. D., Cincinnati, Ohio; T. 
T. Church. M. D., Salem, Ohio. 

Special Editorial Committee, for Preparation of Homoeopathic Hand Book. Chair- 
man, Royal S. Copeland, M. D , New York City ; Rudolph F. Rabe, M. D. . New York City. 

Delegates to International Council (Berlin), J. H McClelland, M. D., Pittsburgh, 
Pa. ; James W. Ward, M. D., San Francisco, Cal. ; Charles R. Sumner. M. D., Rochester, 
N. Y.; O. S Runnels, M. D., Indianapolis, Ind. ; H. P. Cole, M. D., New York aty; 
Wm. B. Van Lennep, M. D., Philadelphia. Pa. 

Committee on New Members, chairman, Gilbert Fitz Patrick. M. D.. Chicago, III. 

Special Committee on Women Members, Chairman, Emily E. Swett, M. D., Medina, 
N. Y. ; Eliza B. Cahill, M. D., Boston. Mass. ; Florence Ward, M. D., San Francisco, 
Cal. ; Amanda C. Bray, M. D.. Springfield Mass. ; Mary E. Hanks, M. D., Chicago. III. ; 
Sarah J. Millsop. M. D., San Diego, Cal. ; E'lizabeth H. Muncie, M. D., Brooklyn, N. Y. ; 
Clara Gary, M. D., Boston. Mass. 

Interst&te Committee, Chairman. Byron E. Miller, M. D., Portland, Ore. ; Secretary, 
E. Arthur Carr, M. D., Lincoln, Neb. 

Intercollegiate Committee, Chairman. Charles E. Walton, M. D., Cincinnati, Ohio. 

Committee on Local Arrangements, Chairman, Thomas Youngman, M. D., Atlantic 
City, N. J.; Leon T. Ashcraft, M. D., Philadelphia, Pa.; T. Franklin Smith, M. D., 
New York City; J. T. Beck with. M. D., Atlantic City, N. J.; A. W. Baily, M. D., 
Atlantic City, N. J. 

Committee to Confer with Regents of American College of Surgeons, Chairman, J. 

C. Wood, M. D., Cleveland, Ohio; DeWitt G. Wilcox. M. D., Boston, Mass.; Herbert 

D. Sohenck. M. D., Brooklyn, N. Y.; Walter Crump M. D., New York City; C. E. 
Sawyer, M. D., Marion, Ohio; James W. Ward, M. D., San Francisco, Cal.; C. E. 
Kahlke, M. D., Chicago, III. 

Surgical and Gynaecological Society, President, H. R. Chislett, M. D., Chicago; Sec- 
retary-Treasurer, Scott Parsons, M. D., St. Louis. 

Obstetrical Society, President, Gilbert Fitz-Patrick. M. D.. Chicago; First Vice 
President. R. G. Rowe, M. D., Denver; Second Vice President, J. S. Adsit. M. D., 
Hoopeston, III.; Secretary-Treasurer, R. Milton, Richards, M. D., Detroit, Mich. 

National Society of Ph3rsical Therapeutics, President, E. B. Hooker. M. D.. Hartford, 
Conn. Secretary, E. P. Mills, M. D.,Ogden, Utah; Treasurer, A. E. Smith. M. D., 
Freeport, III. 
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Proteinate of Silver containing 10% of 
metallio Silver for the treatment of Gonor- 
rhoea. It excels other similar preparations by 

Absence of irritating effects upon the 
mucous membrane. 

Powerful action upo^ gonococci. 

6reat solubility and profound penetrating 
effect. 

The improved mercurial ointment made 
from soluble (colloidal) mercury. Colorless, 
odorless, unirritating, dean. Most satisfac- 
tory remedy for mild cases of Syphilis, and 
especially its cutaneous manifestations, which 
disappear quickly under its influence. 



Carbasint 



Carbonio Acid Eater of Santalol (contain- 
ing 94 per cent, of Santalol). Unirritating, 
odorless and tasteless preparation poeaeasing 
in full the therapeutic value of Sandal Wood 
Oil. No gastric distress, nor any disagreeable 
effects follow its administration. It dimin- 
ishes the pain, prevents complications, and 
clears up the urine in cystitis. 

Samples and literature gladly sent to physicians. 

THE HEYDEN CHBHICAL WORKS, - 135 William St.. New York 



Here are 2 
pages of the 
new edition of 
"Fbrmulas for 
Infant F^edingl* 

There are 60 
more pages just 
as interesting and 
helpful •••and a 
copy can be had 
without cost. 



Mel 1 ins Food Company, Boston, Mass. 
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PRICES FOR REPRINTS OF ARTICLES TAKEN FROM 
"THE CLINIQUE." 

COVKItft 
WITHOUT COVERS 2 PAGES 4 BAGES 6 Or 8 PP. 12 PAGES 16 PAGES «„„ 

^ EXTRA 

100 copies or less $0.70 $1.50 $325 $4..oo $4.25 $1.50 

200 copies 1.25 2.00 425 5.00 5.00 2.00 

300 copies 1.65 2.50 5.00 6.00 6.00 2.50 

400 copies 2.06 3.25 5.8s 7.00 7.00 3.00 

500 copies 2.25 400 6.50 7.75 7.75 3.50 

The above prices contemplate using 7o-ft> S. & S. C. book paper, and when covers 
are ordered we will supply 60-fc plain colored cover stock. 

Special prices made for larger quantities. 

Terms: Net cash, f. o. b. Lansing, Mich. 

Orders for reprints should be indicated when copy is furnished. 

LAWRENCE & VAN BUREN PRINTING CO.. Lansing, Mich. 



TOO CLEAR A CASE. 



"When did your husband begin treating you cruelly?" asked the 
lawyer. 

"It was about a year ago/' replied the pretty petitioner. 

"What happened?" 

"We were on our way to New York." 

"Yes. Did he strike you?" 

"No. I asked him to get a drawing-room, so that I would not have 
to dress in my berth." 

"And he refused?" 

"Yes. He said his mother had never occupied a drawing-room in 
a sleeping car, and he didn't consider me any better than his mother." 

"Was that the only time he ever was cruel to you ?" 

"No. After I had bought my fall clothes last year, they were so 
fine that I couldn't ride in a public conveyance without ruining 
them; and when I explained to him that he would have to buy an 
auto to save my clothes, he told me to go ahead and ruin the clothes 
and get the kind that could be worn in street cars next time." 

"It will be useless to go on with this case," the judge interposed. 
"There is no doubt th^t the man is absolutely heartless." — Chicago 
Record-Herald. 
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fellowsL^yrupus 
Hypophosphitum 



Quadraginta per annos et a medicis et ab 
aegris orbis terrarum toUus probatus 

Compodtio soi generis neqoe Imltabllis 



Cheap and Inefficient Substitutes 



^ i^neap ana inemcient suosai 
Refect^ Prep^ations "Just as Good 
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Crawfordsville, Ind., November 17, 1913. 
Chicago Pharmacal Company, 

Chicago, 111. 
Gentlemen: — I am having splendid results with your skin food, 
Dermatone, and would request that you send me two (2) half-pound 
cans. Yours truly, 

R. H. Gerard, M. D. 



MADE NOSE HEAP SICK. 

In the course of his duties as purveyor of publicity for a North- 
western railroad, Hoke Smith not long ago brought an Indian from 
Glacier Park, Montana, to New York. Smith wanted to know just 
what he thought of our little town. 

"Heap bad smells," said the Indian. "Why boil um black stuff 
in horse kettle?" 

Smith explained that was tar for fixing the street. The Indian 
objected to the perfume the dear ladies us^. "Smell um like heap 
drug store," said the untutored savage. All hotels reminded him 
of yesterday meals. The theaters smelled "like old blankets — heap 
long time under bed." The street cars carried the scent of "many 
men — no water long time." The burned gasoline from automobiles 
and the sickly odor from candy shop doors and gusts of dead air 
from the subways kiosks, and now and then sewer gas where the 
ante-election diggers are tearing into street surfaces disgusted him. 

"Indian must go home," said he. "New York too many smells — 
all bad. Make nose heap sick." 

And there was no compromise. Smith had to take him back to 
Glacier Park. 



CONSTIPATION OF INFANTS. 

In the adjustment of diet to the particular requirements of the 
individual infant, constipation is often a prominent symptom that 
must be taken into account. 

The baby that is habitually constipated is not likely to make the 
progressive gain that is desired, and when this condition exists for 
any great length of time it may lead into serious digestive disturb- 
ances. 

Efforts that have resulted In a large measure of success for the 
Mellin's Food Method of Milk Modification have brought to notice 
certain food changes which may be made use of in the dietetic treat- 
ment of constipation. These food changes are briefly set forth in 
a pamphlet which physicians may obtain by writing to the Mellin's 
Food Company, Boston, Mass. 
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"BREAKING UP A COLD" 

while not the ''scientific** way of putting it; is nevertheless, an expression fully 
understood by both Doctor and Patient, no matter in what station of liJFe they meet. 

Bronchial affections, from a simple ««cold" to incipient 
phthisis or threatened pneumonia, are quickly, safely and 
most ••comfortably" relieved by a prompt, liberal and 
intellis^ent use of 



Doctor, if you have "got out of the way** of using Antiphlogistine in Winter 
Diseases, or if y6u have not yet tried it, let us suggest that you order it in 
your next case of this kind — child or adult; it is as harmless as helpful. 

Send for our •* Pneumonia" booklet, if one has not been received 

Antiphlogistine is prescribed by Physicians and supplied by Druggists all over the world. 
^^ There's only ONE Antiphlogistine'' 

THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 
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SUCCESSFUL PRAYING. 

A butcher whose business had been steadily declining, owing^ 

chiefly to a rival having set up on the opposite side of the street, 

confided to his minister that he saw nothing for it but to close his 

shop and leave the town. 

"But," said the minister, "have you tried the effect of prayer?" 
No, he had not thought of trying prayer, but he would do so before 

putting up the shutters. 

A week elapsed, when the minister, chancing to pass the butcher's 

shop, found him radiant with delights 

"Well," the cleric asked, "did you try the power of prayer?" 
"Oh, Yes," was the reply, "and I wish I had tried it before. I 

prayed the very night you left me, and on the following morning^ 

the fellow across the street broke his neck." 



THE PHYLACOGEN TREATMENT OF INFECTIONS. 

An interesting experience with Phylacogens has been narrated by 
Dr. E. H. Troy, of Oklahoma. It appeared in a recent number of 
the International Journal of Surgery. 

"I have treated twenty-four cases of rheumatism," writes Dr» 
Troy. "Their recoveries were as rapid as remarkable. One man 
of thirty-two had had rheumatism for three years; he was confined 
to bed for three months, and eight months elapsed before he was 
able to work. He was brought to the hospital on a bed and had to 
be lifted on a sheet. I gave him one dose of Phylacogen daily, and 
in six days he walked to the station, carrying his suit-case. Another 
patient, a man twenty-four years old, had inflammatory rheumatism 
when ten years of age. He was confined to bed fgr six months. He 
has suffered all his life, and had visited the various watering-places 
in America, receiving very little benefit. The last four years he 
had been almost incapacitated. I gave him ten doses of Phylacogen, 
and his recovery was rapid." 

Dr. Troy refers to a number of other cases of infection, including 
chronic otitis media, sycosis, acne, carbuncle and erysipelas, in the 
treatment of which he has been singularly successful, and adds : 

"The administration of Phylacogen is peculiarly adapted for the 
treatment of infectious diseases. * * * The only requirement 
is to make a diagnosis. If you are treating infectious diseases with- 
out making a diagnosis, however, do not be disappointed if you do 
not get results with the Phylacogens." 
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Year 'round weights — 

Medium weight fabrics 
suitable for all seasons, A Suit with Extra 
Trousers for the price of Suit alone — 

$25, $30, $35 and upward 

NICOI^I^ Thelkilor 

"W^ Jerrems' Sons 

Clark and Adams Streets, Chica^^o 



Going South or to Calif omia? — Early arrivals 1914 Spring 
Woolens noiv being sho^vn. 



The Ralph 
[ Sanitarium 

A quiet, well equip- 
ped and well handled 
r dome Sanitarium 

for the treatment of 

Dru? and 
Liquor Habits 

Personal study and 
careful attention giv 
en each case. A new 
and very successful 
treatment, removing 
the desire and neces- 
sity for the Drug or Liquor within a few days, and restoring the patient to nor- 
mal condition in a few weeks' time. Good nursing, every comfort, scientific 
treatment, no suffering and A CURB Special rates to physicians. 
For literature and full details of treatment, address 

THE RALPH SANITARIUM 

620 HIGHLAND AVENUE KANSAS CITY, MO. 
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PHYSICIANS' 

Leather Bags and Medicine Cases 



NO. 1 ALLIGATOR CASE 

Medicine oases — bags, satchels, etc., etc. — always interest 
the practitioner, for one of these is" his daily companion. Dur- 
ing the past year we have gone into the matter deeply, and the 
result is a yaried line of elegant leather cases and bags that is, • 
we are convinced, unequalled for variety, excellence and new- 
ness—everything in the latest. A new catalogue has been 
issued which contains 42 half-tone illustrations of these cases, 
open and shut. Now the point of all this is that any physician 
who is looking for a medicine case ought to call at one of our 
pharmacies, if he can, and inspect them, or, if he cannot, send 
for this catalogue, which is mailed free to any physician. 

BOERICKE & TAFEL 

Homeopathic Pharmacists, Importers and Piblishers 

PHILADELPHIA. 1011 Arch St. 

PHILADELPHIA, 126 South 11th St. 
PHILADELPHIA. 15 North 6th St. 
NEW YORK, 146 Grand St. 

NEW YORK. 188 West 42nd St. 

NEW YORK. (W4 Columbus Ave. 

OH 10 AGO, 16« N. Wabssh Ave. 
PITTSBURGH, 702 Penn Ave. 

BALTIMORE. 82© North Howard St. 
Business EstmbUs hed In tS35. CINCINNATI, 204 West 4th St. 
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HBADQVARTERS FOR 



HomeopatKic Supplies 

of fShQ 

Highest Quality 



CHICAGO and ST. PAVI^ 
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